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LOCALIZING FACTORS 
ATHEROSCLEROSIS* 


WILLIS, M.D., Montreal 


LONG been realized that local mechanical 
factors play fundamental part the patho- 
genesis atherosclerosis. Just what these 
mechanical factors are, has been matter 
considerable speculation and numerous theories 
have been expounded but explanation has 
been offered account for all the known 
variables. There have been many ingenious 
experiments devised elucidate the question. 
The various congenital and other vascular 
anomalies occasionally found man, have pro- 
vided opportunity observe the relationship 
atherosclerosis. Most workers have felt that the 
mechanical factors involved must the 
nature “wear and tear” most marked the 
points excessive “strain” the vessel wall. 
However, there unanimity opinion 
the matter and 1951 wrote concerning 
atherosclerosis: “It regard mechanism 
larly ignorant”. 


apparent that the first step such study 
must clearer understanding the physical 
principles applying the arterial tree. method 
calculating the load imposed various seg- 
ments arteries essential. then possible 
atherosclerosis and the calculated load the 
site affected, bearing mind the structural 
constituents the vessel wall and their ability 
withstand this load. This idea was partially 
expressed Taylor, Baldwin and Hass? when 
they wrote, “The atherosclerotic lesion 
basically local reaction components the 
vascular wall influences which upset the 


*From the Department Pathology, The Montreal Gen- 
eral Hospital, Montreal. 


balance between functional demand and the 
functional capacity the vessel wall fill the 
demand.” 
Method study.—In this paper proposed 
consider the physical principles involved and 
‘then apply them atherosclerosis has 
been seen experimentally, vascular anomalies, 
and the ordinary atherosclerotic subject. 
discussing each factor turn, the examples em- 
ployed are selected because they illustrate 
instance where the factor question seems 


play the major the localization the 


atherosclerosis. many instances, particularly 
considering experimental atherosclerosis 
interpretation will made differing from that 
suggested the original authors concerned. 


PRINCIPLES 


Woods? and more recently that the 
thanks must for providing understanding the 
load imposed the vessel wall. Applying the 
Laplace, Burton has made excellent correlation be- 
tween structure vessel wall and the work which 
called upon personal communication® the 
application the law curved vessels was outlined 
Burton. Laplace’s law may expressed the equation: 


T= 


where tension dynes per cm. 

excessive hydrostatic pressure inside the 
vessel over and above the local surrounding 
tissue pressure, dynes/cm?. 
radius the are made curved vessel, 
cms. 
radius the ems. 


Tension refers the tangentially acting force im- 
posed upon the vessel wall the hydrostatic pressure 
within it, the latter acting everywhere right angles 
the wall. Tension may considered the force 
dynes required hold together the sides cm. 
longitudinal slit the vessel wall. Thus 
measurement the stretching force exerted hydro- 
static pressure the vessel wall. This force, turn, 
counteracted the vessel wall. 

The term “excess hydrostatic pressure” employed 
because, although surrounding tissue pressure most 
are certain places where can demonstrated that 
significant support given the vessel surrounding 
structures. This support must taken into account 
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the calculation pressure these sites, and hence 
tension. 

For straight vessel, moves out infinity and 
the equation takes the simple form T=Pr. For 
curved vessel such represented Fig. can 


R-2r 


‘ 


Fig. 1.—Diagrammatic representation curved artery 
(after Burton[5]) showing the tension the straight 
segment the outer curve and the inner curve 
the radius curvature the artery and 
the radius the arterial lumen. 


demonstrated that the tension (from now 
referred the outer curve) less than the tension 
“A” (the straight segment) while the tension 


(to referred the inner curve) greater than the 


tension “A”. 


Calculation tension various sites using 


the straight segment 

R=infinity 


Point 
The two curves are: 
right angles the paper (r) 


(R+r) 


The two curves are: 
the plane the paper, (R—r) 
right angles the paper, (r) 


But note that these curves are concave opposite 
directions each other that they have 
opposite sign, that they tend cancel and make 
the surface flat. 


R—2r R—2r 


The similarity the tangentially stretching force (as 
calculated tension the forces “dragging 


r 
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and pulling nature” which Aschoff* believed 
important the pathogenesis atherosclerosis 
interesting. 


The total energy the blood within artery 
may divided into components, potential 
and kinetic energy. its greatest point, (in the 
aorta) kinetic energy energy flow amounts 
only 0.5% the total energy.’ Because 
this, Bernouilli’s principle and its implications 
can Similarly the theory that 
the force blood striking the outer curve 
tortuous artery such the splenic artery results 
localization atherosclerosis may likewise 
discounted. 

thus remains that application 
law forms the basis calculation load im- 
posed upon vessel. now proposed take 
each component the equation turn and 
demonstrate that increased tension “T” various 
sites calculated under various experimental 
conditions, vascular anomalies and the ordi- 
nary atherosclerotic subject, 
markably well with the localization athero- 
sclerosis. repeat, these components 
Laplace’s law are: (1) Blood pressure within the 
artery. (2) Surrounding tissue pressure. Radius 
artery. (4) Curving artery. these may 
added fifth group miscellaneous stretching 
forces not covered Laplace’s law. 

common knowledge that atherosclerosis occurs 
frequently cases hypertension, but_ there 
are cases extreme hypertension without any 
considered that hypertension the main 
review Laplace’s law reveals that only 
one several important factors. This explains 
the fact that although there experimental evi- 
dence show relationship between systemic 
hypertension and this evidence 
distinctly cases where systemic 
hypertension considered the major factor 
the production atherosclerosis, may 
predicted from Laplace’s law and the knowledge 
that hydrostatic pressure approximately equal 
throughout the arteries, that the distribution 
lesions should diffuse character, with local 
accentuations points where other factors come 
into force. With this idea mind, cases from 
clinico-pathological study the femoral and 
popliteal arteries routine autopsies which the 
author recently were selected because 
morphologically they presented diffuse tubular 
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atherosclerosis with local accentuations. The 
clinical summaries these cases were then 
examined and they were all found hyper- 
tensive, their average blood pressure being 
195/111. similar diffuse distribution athero- 
sclerosis typifies the cerebral arteries hyper- 


Concerning localized hypertension its 
relationship localized atherosclerosis, the 
various vascular anomalies have provided the 
most information. Atherosclerosis has been re- 
ported localized the pulmonary system 
pulmonary and congenital 
communications between the aorta and pulmo- 
nary coarctation the aorta the 
author has observed atherosclerosis restricted 
the arteries proximal the coarctation and this 
phenomenon has been quoted 


The coronary arteries are unique example 
the effect localized hypertension. Because 
their origin the root the aorta, these 
arteries are subjected 
Furthermore, generally agreed physi- 
arteries which lie the subepicardial tissues are 
exposed during systole pressure from the 
blood within the aorta and resistance from their 
myocardial branches which are being com- 
pressed the contracting heart muscle, that 
during part the cardiac cycle the pressures 
the larger coronary vessels are unusually high. 
attributes the localization athero- 
sclerosis the coronary arteries these factors. 

Surrounding tissue tis- 
sue pressure most parts the body may 
considered there are places where 
its presence exerts tendency spare travers- 
ing artery from the atherosclerotic process. 
previously outlined, this may explained 
mechanism tissue support the artery, par- 
tially counteracting the hydrostatic pressure 
within the artery effective producing stretch- 
ing its wall. 

applying silver cuffs about the circumfer- 
ence short segments arteries rabbits, 
noted that the enclosed artery was not 


affected atherosclerosis when the animals 


were fed cholesterol. 

counterpart these circumstances man 
occurs the case the internal carotid artery 
the carotid canal the base the skull. Al- 


*This fact was pointed out the author Dr. 
Fisher, Neuropathologist, Montreal General Hospital. 
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though pursuing tortuous course, (which 
itself subjects its wall increased tension) this 
portion the artery very rarely affected 
while the portions lying proxi- 
mally and distally are notoriously prone 
400 cases, found significant atherosclerosis the 
carotid artery the carotid canal only one, 
and considered atypical case. 

has pointed out that the instances 
where portion the anterior descending coro- 
nary artery lies buried the myocardium, the 
buried segment spared from atherosclerosis. 
Branches the same artery lying the epi- 
cardial fat, and therefore not surrounded ap- 
preciable tissue pressure, are affected athero- 
sclerosis. 

the lower limb have crudely demon- 
strated localized tissue pressure the fresh 
cadaver. injecting molten wax 
through cannula into the external iliac artery 


and allowing flow out the transected 


popliteal artery, cast the artery may 
obtained under circumstances 
arterial pressure. Regardless whether the hip 
flexed extended, the wax cast obtained 
markedly flattened from before backwards over 
cm. segment the femoral artery lying 
relation the ilio-inguinal ligament. the 
wax injection made under high pressures, 
maintaining peripheral resistance, this segment 
the arterial cast not flattened but round 
cross section like the other segments. may 
concluded that the injection pressure required 
just overcome the flattening equal the sur- 
rounding tissue pressure. Although have 
exact measurement for the tissue pressure this 
site, felt that this pressure some signifi- 
cance protecting this portion the artery 
from atherosclerosis. 

forming unilateral lumbar sympathectomy 
rabbits and then producing experimental chol- 
esterol atherosclerosis, demonstrated 
that atherosclerosis was more marked the 
lower limb the side the arterial dilatation. 
less well controlled experiment along the same 
lines was reported Danisch** who noted 
increase atherosclerosis the arteries affected 
ganglionectomy. Both these experi- 
ments unfortunately introduce factor de- 
creased ability the arterial wall withstand 
stretching resulting from denervation the 


- 


ATHEROSCLEROSIS 


smooth muscle the media, that they are not 
unmixed examples the importance increased 
vessel radius increasing the tension the wall. 
The experiments serve illustrate the vicious 
circle established when “weakness” vessel 
wall results dilatation. 

localized arterial dilatation the pathogenesis 
atherosclerosis may found the field 
congenital anomalies. reported case 
congenital dilatation the pulmonary arteries 
with pulmonary atherosclerosis the absence 
pulmonary hypertension. The author has 
recently observed case coarctation the 
aorta year old male dying carotid 
artery occlusion. Fig. illustrates the greatly 
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radius existing bifurcations the type 
occurring the branching profunda 
femoris from the main femoral artery. the 
study the femoral referred previ- 
ously, this bifurcation was found extremely 
susceptible atherosclerosis. That this antrum- 
like dilatation, which must necessity 
associated with all such bifurcations, the im- 
portant factor rather than the direction blood 


flow illustrated the instance the vertebral, 


basilar and posterior cerebral arteries. The 
arterial configuration resulting from the union 
the vertebral arteries form the basilar 
artery unique example blood flowing op- 
posite the usual direction this type 
bifurcation.* The bifurcation the basilar into 


the aorta year old male, blood pressure 165/100 and dying occlusion the right 
common and internal carotid arteries embolism. Note the marked dilatation the artery 
the case coarctation and the large atherosclerotic plaque associated with it, The smaller 
artery from the older and patient contains grossly visible plaques. (Weigert’s 
elastic tissue stain, both photomicrographs the same magnification). 


dilated internal mammary arteries which formed 
part the arterial anastomosis this case. The 
large atherosclerotic plaque this dilated artery 
illustrates the significance “radius” La- 
place’s law, being recalled that atherosclerosis 
affects the internal mammary artery rarely 
that Duff and recently wrote; “We 
have never seen internal mammary artery 
which atherosclerotic lesions were visible the 
naked eye”. 

the ordinary case atherosclerosis, the 
significance local variations radius may also 
observed. Bifurcations arteries are well 
known commonly the sites athero- 
sclerosis. Fig. demonstrates the local increase 


the posterior cerebrals affords opportunity 
compare bifurcation the usual type nearby. 
Comparison atherosclerosis these two 
adjacent bifurcations reveals that there 
difference distribution atherosclerotic 
lesions. Thus may seen that practice 
well the theory previously outlined, direc- 
tion flow and kinetic energy have little influ- 
ence the localization atherosclerosis. 


Another site frequent severe atherosclerosis 
the dilatation the common carotid artery 
which forms the carotid 


*The author grateful Dr. Fisher, Neuro- 
pathologist, Montreal General Hospital, for pointing out 
this interesting fact. 
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Fig. 2.—On the left the internal mammary artery from year old female, blood 
pressure 220/110, with arteriosclerosis and dying cerebral the right the 
internal mammary artery which formed part the anastomosis case coarctation 
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The author recently reported interesting 
occurring the femoral and 
popliteal arteries routine autopsies which 
the lumen diameter was measured and the sites 
atherosclerosis recorded from just below the 
ilio-inguinal ligament the anterior tibial artery. 
total 304 arteries studied showed 
fusiform dilatation mm. more com- 
pared with normal appearing proximal segments. 
The sites this dilatation corresponded the 
statistical distribution atherosclerotic plaques 
dilatation contained atherosclerosis but never- 
theless was still dilated this degree. The 
phenomenon occurred younger age group 
than the average the total series and the 
average blood pressure for the group was 138/75. 
The author interprets this dilatation pre- 
cursor atherosclerosis these similar 
phenomenon has been reported Horn and 
states that “over-distension seems 
the specific stimulus for intimal 


There progressive dilatation the aorta 
with although the wall itseif actually 
becomes This increase radius the 
aorta must necessity produce increased 
tension the wall and theoretically should 
facilitate the atherosclerotic process. 


Curving artery.—It will recalled that, 
theoretical grounds, atherosclerosis should 
marked the inner curve curved 
vessel because this position that the 
tension highest. mitral stenosis with its 
accompanying pulmonary hypertension, the 
atherosclerotic lesions occurring the pulmo- 
are located the inner curve. The 
distribution atherosclerosis the arch the 
aorta much less clear-cut, but here the roots 
the great vessels sometimes complicate the 
picture. Many the curved arteries man have 
become curved result their elongation. 
The best known example this the tortuous 
brachial arteries often seen clinically re- 
coil snake-like fashion after each cardiac 
systole. such artery carefully observed 
will noted that the outer curve which 
predominantly lengthens, thus producing 
stretching force quite analogous 
the tangentially stretching force which 
simultaneously acting excessively the inner 
That such longitudinal stretching also 
effective producing atherosclerosis the 
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more usual tangential stretching, will presently 
demonstrated. However, there theoretical 
evidence show that for given radius and 
hydrostatic pressure, longitudinal tension only 
half circumferential The fact that 
two forms stretching are occurring simultane- 
ously the same artery, one the outer, the 
other the inner curve may well account for 
the frequency with which tortuous artery such 
the affected atherosclerosis and 
the apparent difficulty theoretically predicting 
the sites the the arteries which 
curve primarily existent, the correlation 
somewhat better. Thus the bifurcation the 
femoral artery into the profunda femoris the 


Fig. 3.—Diagram demonstrate the dilatation which 
always occurs the approach major bifurcation. 
tends situated points A,A while 
points B,B are unaffected rule. 


atherosclerosis the antral 
dilatation the inner curve, (see Fig. 
usually somewhat towards the posterior wall 
the femoral artery this point makes slight 
curve with its concavity facing posteriorly. Fig. 
illustrates the typical distribution athero- 
sclerosis this bifurcation. 

Miscellaneous stretching forces.—Besides the 
stretching force outlined Laplace’s law and 
which can demonstrated mechanically 
responsible for localization most instances 
atherosclerosis, certain less well defined stretch- 
ing forces have also been shown effective 


have observed the splenic artery straight the 
premature infant. 
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the production atherosclerosis. The com- 
mon feature all these forces their stretch- 
ing nature, the direction stretch apparently 
being much less important. and later 
Duguid* pointed out that the intercostal arteries 
are more less fixed surrounding structures 
close their orifices from the aorta. With each 
cardiac systole the aorta elongates besides be- 
coming distended. There tugging the inter- 
costal vessels which released diastole. This 
continued and fro pulling the orifices 
the intercostal arteries was considered 
Duguid great importance the localiz- 
ation atherosclerosis these much quoted 
sites. 
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Elastic tension.—This due stretch the vessel 
wall and the elastic fibres and other tissues capable 
resisting stretch tension. The elastic tension will 
function the “elongation” cir erence 
the stretched vessel minus the 
ference. will primarily due elastic fibres but all 
other tissues possess elasticity, resist stretch de- 
veloping tension, varying degrees. 

Active tension.—This due contraction smooth 
muscle fibres the wall. This part the tension will 
function the vasomotor tone, due nervous im- 
pulses depending the presence pressor and 
dilator substances the blood stream which have dif- 
fused the smooth muscle. that the force muscle 
contraction affected its initial length, there also 
dependence, with elastic tension, the elongation, 
but for convenience this part the tension exerted 
smooth muscle may grouped under “elastic tension” 
rather than “active tension” and active tension con- 
sidered independent stretch. 


tension between the fluid the vessel and the wall. 


Fig. 4.—Photomicrograph cross section the femoral artery just above its bifurcation 
into the profunda femoris. (A,A Fig. 3.) Note the two merging plaques situated the 
inner curves the bifurcation towards the posterior wall. (Weigert’s elastic tissue stain). 
Fig. 5.—High power photomicrograph part the circumference normal internal 
mammary artery, Weigert’s elastic tissue stain. Note the presence elastic tissue the 
media well the intima, the structure being reminiscent that found the aorta. 


The experiment rabbits employ- 
ing silver cuffs envelope the artery provides 
another example form arterial fixation 
and stretching the relatively freer adjacent 
segment. Wilens noted tendency for the athero- 
sclerotic lesions develop the junction 
normal unenclosed pulsatile artery with the en- 
closed fixed segment, when cholesterol athero- 
sclerosis was induced. observed the 
same localization experimental cholesterol 
atherosclerosis the edges plaques medial 


calcification which had previously 


feeding large amounts vitamin “D”. 


VARIATIONS ARTERIAL STRUCTURE 
ABILITY WITHSTAND 
STRETCHING 


discussing the factors the vessel wall 
which counteract the tension “T” Laplace’s 
law, lists three forms tension. 


which will present unless the wall completely 
“wettable” the fluid. This type tension (surface 
tap the cylindrical shape the pressure within 
the jet greater than the pressure outside. Since there 
much evidence that suggests that 
blood plasma, necessary include this possible 
component contributing the total tension. 


tabular form Burton* has demonstrated the 
direct correlation between tension “T” 
calculated Laplace’s law) throughout the 
vascular tree and the elastic tissue content 
the vessel wall. states: “The provision 
elastic fibres and elastic tension the most 
efficient way providing ‘maintenance tension’ 
hold the wall the vessel against the pre- 
vailing hydrostatic pressure the blood without 
any continuous expenditure Active 
tension, represented smooth muscle, un- 
stable and only capable withstanding hydro- 
static pressure when assisted elastic tension. 
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application the above principles 
atherosclerosis, each form tension must 
considered turn. 


Elastic tension.—Because elastic tension the 
most efficient way providing maintenance 
tension hold the wall the vessel against the 
prevailing hydrostatic pressure the blood 
without any continuous expenditure energy, 
follows that under standard conditions pres- 
sure and radius, vessels whose walls have high 
content elastic tissue should have tendency 
example the truth this idea may found 
the case the internal mammary artery. 
Fig. illustrates the large proportion elastic 
tissue which normally forms the wall this 
vessel. The reason for this high elastic tissue 
content may perhaps that embryologically the 
internal mammary artery derivative the 
dorsal branches the dorsal The 
internal mammary artery almost never af- 
fected Conversely might 
expected that where elastic tissue deficient, 
atherosclerosis should This 
indeed the case the luetic aortitis where 
atherosclerosis tends localized the 
intima overlying portions the media where 
elastic tissue has been 

Active tension.—As the major arteries pass peri- 
pherally, branch and become smaller, the 


elastic tissue their walls decreases and 


muscle the media becomes more 
Smooth muscle responsible for active tension* 
and the more peripheral parts the arterial 
system, active tension thus the predominant 
form tension. 

performing unilateral lumbar 
sympathectomy rabbits, demonstrated that 
cholesterol feeding resulted more marked 
degree the lower limb 
arteries the side the sympathectomy. Al- 
though the factor dilatation introduced 
here, previously mentioned, experiment 
has served demonstrate that selective injury 
the active tension closely related 
increase atherosclerosis. Geringer?? expressed 
the same idea regarding the media; “The intima 
functional layer formed response and 
adaptation the mechanical stress with 
which the vessel has contend. Its very exist- 
ence expression relative weakness the 
media.” 
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employed another experiment 
produce the opposite result. producing medial 
calcification arteries feeding large amounts 
vitamin “D” rabbits, was able show 
that the segment artery affected medial 
calcification was spared from subsequent experi- 
mental cholesterol atherosclerosis. The media re- 
inforced calcification able withstand 
pressure better than the normal media and 
atherosclerosis accordingly locally prevented. 
large number lower limb arteries studied 
x-ray and pathological methods, 
found atherosclerosis overlying segments 
Monckeberg’s medial calcification very rare, al- 
though frequently affected those intervening 
portions artery unaffected the calcification. 

Surface little work has been 
done the influence local variations sur- 
face tension the localization atherosclerosis. 
suggest that the plasma atherosclerotic pa- 
tients has significantly lower surface tension 
than normal. Moolten, Vroman, Vroman and 
demonstrated that within few 
minutes death, the endothelium small 
mesenteric veins becomes wetted the con- 
tained blood. The importance this observation 
lies the possibility that segment artery 
injured the manner outlined throughout this 
paper, may become locally “wetted” and thus 
locally robbed this form tension with- 
stand arterial pressure. This possibility purely 
speculative present. 


ENLARGEMENT 
ATHEROSCLEROTIC PLAQUES 


Once the localization the early lesion 
atherosclerosis has occurred, certain secondary 
processes occur which accentuate this localiza- 
tion. 

The author has observed that intimal hzemor- 
and that most instances the plaque signifi- 
cantly enlarged the hemorrhage and further 
degree injury the intima caused. felt 
that intimal hemorrhage plays important part 
the propagation the atherosclerotic process, 
especially contributing the nodular pattern 
which atherosclerosis assumes. 

Duff and McMillan demonstrated that macro- 
phages present atherosclerotic plaques are 
similar reticulo-endothelial cells elsewhere 
the body. They have the ability undergo 
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and are capable phagocytosis inert 
colloidal and Thus 
once the initial process has begun and macro- 
phages make their appearance the athero- 
sclerotic lesion, likely that active phago- 
lipids occurs locally, possibly without 
the preliminary necessity for their deposition 
the ground substance, and enlargement the 
plaque follows. 


SUMMARY 


The physical principles governing the load im- 
posed blood pressure arteries are reviewed, 
and application Laplace’s law submitted 
method calculating this load. correlation 
then made between the factors influencing 
circumferential stretching tension “I” 
Laplace’s law applied arteries and the 
localization atherosclerosis these arteries. 
These factors are hydrostatic pressure, tissue 
pressure, radius lumen and curvature 
curved vessel. addition some miscellaneous 
circumstances which stretching force asso- 
ciated with atherosclerosis are reviewed. In- 
creased hydrostatic pressure, curvature 
curved vessel and increase lumen radius are 
shown predispose the local formation 
atherosclerotic lesions. Points significant tissue 
pressure have protective effect against the de- 
velopment atherosclerotic lesions arteries 
traversing these regions tissue pressure. 

The factors which counteract the hydrostatic 
pressure are elastic tension, active smooth 
muscle tension and surface tension. Elastic ten- 
sion, because capable maintenance tension 
without expenditure energy, best suited for 
this function and arteries with high elastic 
tissue content are correspondingly spared from 
atherosclerosis, Active tension unstable and 
much less suitable. arteries where active ten- 
sion predominates, atherosclerosis pronounced. 
The part played surface tension yet ill- 
defined. 

Once the atherosclerotic process has started 
propagated intimal hemorrhage with en- 
largement and injury the plaque, mitosis 
macrophages and their ability rapidly phago- 
cytose inert material. This form propagation 
considered responsible for the nodular pattern 
which atherosclerosis typically takes. 
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RESUME 


L’auteur rappelle les principes qui régissent l’effet 
pression sang sur les artéres suggére une appli- 
cation loi Laplace comme méthode calculer 
cet effet. établit une corrélation entre les facteurs 
déterminant tension circonférentielle (représentée par 
systéme artériel) distribution des lésions athéro- 
mateuses dans ces artéres. Ces facteurs sont: pression 
hydrostatique, pression tissulaire, rayon 
lumiére degré courbure des vaisseaux courbes. 
énumére les diverses circonstances dans lesquelles 
force tensive sont rapport. Une 
élévation pression hydrostatique, courbure d’un 
tendent formation locale lésions athérosclé- 
rotiques. Par contre les segments vaisseau 
pression des tissus adjacents est plus marquée semblent 

Les facteurs qui pression hydrostatique 
sont tension élastique, tension active (celle des 
muscles lisses) tension superficielle. 
élastique, parcequ’elle est capable maintenir sans 
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dépense d’énergie, est mieux préparée cette fonc- 
tion, les artéres ayant une forte proportion tissu 
élastique sont’ épargnées. tension active est 
inégale beaucoup moins bien adaptée. L’athérosclérose 
est prononcée dans les artéres tension active 
prédomine. réle tension superficielle est encore 
mal compris. 


PROBLEMS 


Une fois commencée, processus athérosclérotique 
oursuit par des hémorragies. dans causant 
agrandissement plaque, par mitose des macro- 
phages, par leur phagocytose rapide des substances 
inertes. Cette mode propagation semble étre cause 
noueux que présente typiquement 
sclérose. M.R.D. 
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PSYCHOSOMATIC PROBLEMS 
OPHTHALMOLOGY* 


EDWARD BURCH, 
St. Paul, Minn. 


DEEPLY GRATEFUL for the opportunity 
speaking before the Canadian Medical Associa- 
tion, and have chosen subject which have 
been interested for some time. Although the 
mental aspect certain illnesses has long been 
stressed, only within perhaps the past 
quarter century that this aspect disease 
has been widely taught. 

result greater understanding during 
this period, physicians have come recognize 
that very high percentage patients who con- 
sult them present symptoms which are psycho- 
genic origin. large volume medical litera- 
ture exists concerning such disorders, but 
examination this literature clearly demon- 
strates that deals preponderantly with 
disorders the cardio-vascular, gastro-intestinal 
and genito-urinary tracts; and that very little has 
been written from the standpoint the visual 
apparatus. Furthermore, even today relatively 
few medical schools emphasize the importance 
and high incidence ocular disease psycho- 
genic origin, particularly the undergraduate 
level teaching. 

Although difficult the private practice 
ophthalmology determine the incidence 
psychogenic disease, several authors have pub- 
lished data this point. for example, 
estimated the incidence 75% series 
400 consecutive and unselected patients. Riddell? 
stated that 50% series 2,000 eye patients 
seen private practice presented organic 
lesions the eyes. asserted that 
approximately one-half the ophthalmic out- 


patients seen military hospital during World 


War presented adequate physical basis 


*Read the 86th Annual Meeting the Canadian Medi- 
eal Association, Winnipeg, June 17, 1953. 


for their symptoms. own experience, 
would estimate that patients suffering from 
such obvious and incapacitating illnesses 
cataract, glaucoma, strabismus, retinal detach- 
ment, congenital defects, and severe inflamma- 
tory disease the eye its were 
excluded least one-half the remainder who 
present themselves for routine examination, in- 
cluding the correction refractive errors, ex- 
hibit positive findings which will account for 
their complaints and symptoms. 

think that when speak psychogenic 
illness implicating the visual apparatus im- 
portant differentiate between those disorders 
arising from mental shock, anxiety and other 
varieties emotional turbulence which actually 
produce structural changes the visual system, 
and those the other hand which occasion 
ocular symptoms unaccompanied clinically 
demonstrable lesions. 

Psychiatrists have for some little time realized 
that where bodily malfunction attributable 
emotional tension the latter may dis- 
charged the form physiological disturb- 
ance which may ultimately lead organic 
changes. If, however, the physiological channels 
for conversion are blocked, the psychiatric symp- 
toms come the forefront. example the 
foregoing, one patient, subjected long, con- 
tinued worry and anxiety, may develop spasm 
the end arterioles supplying the macular 
region the eye, and the foveal cells the 
result anoxia will degenerate producing 
defect central vision. the other hand, 


patient, subjected similar types and 


levels emotional stress, will develop severe 
tension headaches other symptoms referable 
the eye but without clinically demonstrable 
disturbance physiological function. 
Although the reasons for such difference 
response cannot accurately assessed. seems 
probable that heredity, anatomical predisposi- 
tion, personality make-up, and very possibly 
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many other factors must invoked explana- 

Among the psychosomatic diseases where 
ocular physiological disturbances 
dominant must mentioned migraine, certain 
types glaucoma, progressive exophthalmos, 
myasthenia gravis, and central angiospastic 
retinopathy. Dr. Dorothy Coven- 
try, England has written most admirably upon 
the theoretical pathogenesis diseases 
ophthalmic stress the Doyne 
Lecture for 1952, given before the Ophthalmo- 
logical Society the United Kingdom. 

for the eye disorders which give rise 
ocular symptoms without the production 
organic changes, seems feasible examine 
their clinical manifestations within the 
tional classification the psychoneuroses. Before 
doing so, however, should emphasized that 
the eye symptoms often constitute but minor 
aspect the over-all picture. importance 
for the ophthalmologist aware this be- 
cause his therapeutic endeavours, while relieving 
the ocular symptoms least temporarily, not 
actually cure the neurosis. 

discussing the ocular reaction patterns 
psychoneurosis, should also realized that 
mixed neuroses are common. Furthermore, the 
differentiation and 
psychosis may extremely difficult for one 
who has experienced little formal psychi- 
atric indoctrination. Nevertheless, from the clini- 
cal standpoint, and from the consideration 


prognosis, therapy and disposition the pa- 


tient, appears practicable consider 
stratification under conventional psychoneurotic 
reaction-types, bearing mind that rigid and 
inflexible classification neither possible nor 
desirable. Experience indicates that hysteria in- 
volving the visual apparatus, although the most 
spectacular the neuroses, much less fre- 
quently encountered than anxiety-tension states. 
Neurasthenic reactions which ocular fatigue 
predominates are also common. Fortunately, psy- 
chasthenia obsessive-ruminative-compulsion 
chondriasis also quite rare. definite 
information concerning the relative incidence 
the various ocular neuroses ophthalmic prac- 
tice appears have been published. 

The diagnosis psychoneurosis should not 
lightly made and should not reached 


Canad. 
Jan. 1954, wol. 


merely through the exclusion organic findings 
capable producing the subjective complaints. 
problem which entails careful estimate the 
individual’s personality. would jejune 
indeed pretend that few simple questions 
enable the practitioner arrive diagnosis 
psychoneurosis single interview. Time, 
effort and patience, particularly the latter, are 
demanded. proper attitude the part the 
examiner great importance. must 
understanding but not overly-sympathetic; above 
all, must thorough his methods exam- 
ination. must instill confidence the patient 
that every reasonable effort being made get 
the root the difficulty. Symptoms which 
past years have been dismissed 
principally because physical counterpart 
could discovered, are now well understood 
associated with abnormal activity the 
autonomic nervous system resulting vasomotor 
imbalance. While generalizations are apt 
misleading, seems fair comment say that 
postgraduate training ophthalmology with its 
emphasis the use instruments precision 
and the acquisition concrete objective data 
leaves something desired background 
for the recognition and management the 
psychoneuroses. 

Before discussing detail the various symp- 
tom-complexes which may give rise ocular 
complaints and symptoms, might ofder 
consider various pathogenic factors which 
give rise psychoneurosis. Their number and 
variety far specific, potentially precipitating 
factors concerned legion. the 
majority arise result conflicts the 
occupational, economic, sexual, educational, 
religious and familial spheres. Frustrations due 
failure achieve unrealistic goals, either 
through faulty self-appraisal through the ex- 
hortations overly-ambitious parents, are fre- 
quent source emotional disturbance. The 
influence combat factors war and the 
psychological upheavals demanded 
transition from civilian military status 
require elaboration. 

Extrinsic factors such international con- 
flicts, cataclysms, economic disasters, the impact 
technological advances industry and 
changes upon way life imposed political 
ideologies may also play upsetting 
emotional equipoise. 
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any discussion this nature impossible 
avoid mention headache, eyestrain, and the 
correction refractive errors. seems un- 
fortunate that the eyes are frequently in- 
criminated the probable cause headache. 
Actually the general public and many members 
the medical profession have been 
thoroughly indoctrinated and imbued with the 
idea that headache usually due error 
refraction that countless man-hours are being 
needlessly expended the routine examination 
the eyes for glasses. Headaches attributed 
eyestrain, where the refractive error small, are 
often manifestation psychoneurosis rather 
than need for spectacles. more detailed and 
exhaustive inquiry into the exact nature pain 
the head and about the eyes would frequently 
obviate unnecessary referral the patient 
the oculist. Among other types headache 
which the ophthalmologist called upon 
diagnose migraine, especially the headache 
accompanied disturbance vision with 
scintillating scotoma. The ophthalmologist 
seldom, ever, able uncover eye findings 
the correction which are helpful the pa- 
tient the management migraine. There are 
several other misconceptions which have gained 
wide currency and which should corrected 
since they are responsible for unhealthy mental 
attitudes regarding the eyes. There evi- 
dence that uncorrected errors refraction the 
faulty correction such errors will result 
damage the eyes. There set rule 
how often glasses require changed. The 
use the eyes for close work such sewing 
reading does not cause glaucoma, cataract 
nearsightedness and such conditions, they 
exist, are not aggravated the use the eyes. 
Despite any claims the contrary, not one shred 
credible evidence based scientific investi- 
gation has been adduced prove that these 
statements are not true. Doggart has written 
most amusing dissertation upon this general 
subject, entitled “Myths, Fallacies and Mis- 
conceptions”, with which find myself com- 
plete agreement. 


Among the psychogenic reactions which in- 
volve the eye, hysteria the most dramatic and 
for this reason has been accorded the most atten- 
tion ophthalmic literature. This particularly 
true hysterical amblyopia. fundamental 
importance the appreciation hysteria the 
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realization that the somatization the psychic 
process occurs the unconscious level. 

The background for hysterical conversion 
reaction often established during the early 
years life. Children who are prevented from 
coming into contact with other children, who 
are deprived some way the normal experi- 
ences ordinarily gained through such associa- 
tions, may compensate for such deprivations 
indulging fantasy. excessive degree. 
adult life reached, the potentially hysterical 
patient apt display shallowness and im- 
maturity his emotional life. demanding 
others and tends dramatize minor occur- 
rences, displaying unusual vividness im- 
agination. 

Motor tics, paralyses, the glove 
and stocking type, globus hystericus, vomiting, 
and diarrhoea, are common. Extreme lability 
the vasomotor apparatus manifested violent 
blushing may present. describing their 
symptoms, hysterical patients tend highly 
dramatic; histrionics are common. ego- 
centric attitude the rule. history repeated 
medical examinations and even numerous 
operations not uncommon. 

seen the ophthalmologist, conversion- 
hysteria may present the classical picture 
hysterical amblyopia. the typical patient suf- 
fering from this disorder, all degrees visual 
impairment complete amaurosis may occur. 
Along with the motivated disregard visual im- 
pressions, changes the visual field can usually 
demonstrated. These consist tubular fields, 
spiral contractions, interlacing the colour 
fields. the cornea and conjunctiva 
often present. Malingering, which often 
psychopathic trait, must differentiated from 
hysteria, and has thoroughly discussed 
this problem. 

Among the other hysterical signs and symp- 
toms which may involve the visual apparatus are 
tics the orbicularis oculi muscle, and blepharo- 
spasm with without photophobia occurring 
eyes which are free from signs inflammatory 
disease. Hysterical night-blindness was noted 
during World War II, particularly among pilots 
military aircraft. Spasm accommodation 
and convergence have been described, the 
former occurring more frequently 
children, but also teachers. This occurrence 
environment probably accounted for the 
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necessity for the intensive use the eyes and 
actually precipitated conflicts involving 
discipline, poor grades, uncongenial associates, 
unsympathetic supervisors, and other factors 
indigenous the educational world. Hysterical 
ptosis and strabismus may also occur, especially 
children. Pupillary anomalies may accompany 
the spastic paralyses accommodation and con- 
vergence. 

Anxiety reactions are common ophthalmic 
patients. The anxiety may vary from vague 


feeling uneasiness utter panic. may 


almost constant and diffuse may occur 
paroxysmal attacks. Weeping common. There 
often accompanying sensation weakness 
and impending disaster. Neurotic anxiety may 
regarded anxiety which occurs person 
who otherwise mentally normal. either 
directed toward some object situation which 
does not usually elicit such reaction, one 
which experienced undirected emotional 
state, the cause which the individual un- 
able grasp. Psychiatric studies have revealed 
that this apparently undirected anxiety usually 
arises setting for which rational explana- 
tion can discovered. 

Anxiety, particularly the phobic reactions, may 
occur the result conditioned reflexes. Situa- 
tions which not normally excite anxiety may 
through association with situation which 
has done the past. The setting which the 
original episode anxiety occurred, though not 
necessity itself the cause, serves condi- 
tioned stimulus, capable through the associa- 
tion summoning the emotion anxiety, even 
though the original cause may have been long 
forgotten. Anxiety may also 
suggestion, even though the original situation 
itself not alarming. Fears initiated this way 
during childhood may persist into adult life 
the result injudicious absurd suggestions 
made parents, teachers, nurses, playmates. 

Freud maintained that most anxiety neuroses 
should explained the basis repressed 
infantile sexual attachment the parent the 
opposite sex. More recently this concept has 
been broadened include other repressed emo- 
tional conflicts. Anxiety reactions arising such 
manner are spoken dissociated reactions, 
because the anxiety dissociated, 
through repression, from its source, which 
longer recognized its cause. 

Adler explained anxiety reactions occurring 
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the basis constitutional inferiority. Individuals 
who habitually react with anxiety large 
segment their surroundings are occasionally 
encountered. Childhood illness injury, com- 
petition between siblings for the 
parents, and the development anxiety re- 


toward harsh, alcoholic, emotionally 


unstable parents may give rise constitutional 
anxiety. has been aptly said such indi- 
viduals that not the threat which serious, 
but the self which vulnerable. 


has pointed out, incautious remarks 
the physician about incidental and inconse- 
quential findings the eyes, mentioned without 
adequate explanation their unimportance are 
capable invoking unwarranted fear basically 
apprehensive individuals. Another iatrogenic 
factor the lamentable custom discussing 
children’s eye symptoms and findings their 
presence with the parent adult who accom- 
panies them. 

Medical terms frequently mean one thing 
the patient and quite another the physician. 
Presumption mutual understanding can and 
does lead unfortunate and even tragic con- 
sequences. That such situations frequently occur 
evident statements made patients one 
physician concerning, not primarily what they 
have been told another physician, but 
their interpretation these remarks. This well 
exemplified ophthalmology the unfortunate 
use the term cataract, describe lens 
opacity minor nonprogressive character: 
The terms employed explain medical findings 
should hold the same meaning for patient and 
physician. They should not expressed such 
manner implant fears and doubts, pre- 
cipitate emotional crises, aggravate existing 
neurotic behaviour patterns. 

interesting note the language and con- 
versational attitudes emotionally maladjusted 
patients. Their symptoms are often described 
vague terms. They pin their faith the popular 
panacea the moment such vitamin pills, 
dietary regimens, and widely 
answers their problems. Such patients charac- 
teristically also display “either-or” attitude 
concerning their symptoms. They assume that 
everything must either due one cause, 
some alternative. Their 
thought-processes refuse consider additional 
factors. They become mentally 
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“fenced-in”. The fact that they are inarticulate 
describing their problems must interpreted 


unmistakable index their confused non- 


verbal abstractions. 
From time time fears and anxieties are 
created highly suggestible individuals what 
they read the press. hear over the radio 
concerning health matters. minor epidemic 
fear cancer glaucoma may occur the 
result highly commendable campaign insti- 
tuted acquaint the public with commonly 
prevalent diseases serious nature. Highly 
topical anxiety this character ordinarily pre- 
sents very serious problem from the thera- 
peutic standpoint, since simple reassurance usu- 
ally suffices dispel such fears recent origin. 


MANIFESTATIONS 


The general symptoms anxiety neurosis 
usually are irritability, insomnia, vertigo, ill- 
defined feelings depression, anorexia, and 
bizarre sensations such that falling through 
empty space. Palpitation, tachycardia, polyuria, 
diarrhoea, lacrimation, and profuse sweating may 
and indicate overactivity the 
autonomic nervous: system. The cardinal symp- 
tom, anxiety, may either ill-defined, diffuse, 
and constant, may occur paroxysmal in- 
tensifications culminating state utter 
panic. Specific phobias are common variant 
the anxiety-tension state. 

General physical examination will usually re- 
veal rapid pulse, cold and clammy skin, exag- 
gerated tendon reflexes and dilated pupils. The 
eye picture consists principally subjective 
complaints indicating irrational and often vague 
fears blindness, fear specific eye disease, 
dread the consequences overstraining 
the eyes. The last-named misgiving particu- 
larly common patients who are highly myopic, 
who have useful vision one eye only. Pain, 
behind the eyes, very often vaguely de- 
scribed but usually precisely localized and hav- 
ing bizarre modality, another common symp- 
tom, Some patients describe the pain boring, 
hot, cold; others describe though 
marbles, feathers, other equally fantastic 
objects were under the lids, within the eyeball 
itself, behind it. Headache also common 
symptom. may diffuse but often depicted 
constricting band, intolerable sense pres- 
sure, heavy weight the vertex. Inability 
use the eyes except for brief periods will 


found due preoccupation the patient 
with his fears rather than the easy fatigu- 
ability which constitutes such prominent 
feature ocular neurasthenia. 

Photophobia and blepharsospasm, unaccom- 
panied inflammatory disease, and necessitat- 
ing the use heavily tinted lenses, will noted 
some anxiety states, although they are more 
commonly seen hysterical patients. Frequent 
blinking another symptom. Transient spells 
amaurosis, usually described “blackouts”, are 
common. Such episodes were often observed 
among combat soldiers during World War 
and frequently persisted long after the threat 
injury had become remote. Indecisiveness dur- 
ing the subjective examination for glasses 
another characteristic anxiety. This indecision 
transcends the commonly encountered hesitancy 
many co-operative and 
viduals and motivated fear that wrong 
answer will result faulty prescription for 
glasses. This may become time- 
consuming that recourse objective methods 
refraction demanded. 

Neurasthenia, rather elastic symptom-com- 
plex, may develop individuals who have ex- 
perienced emotional deprivation during child- 
hood. The neglected child fact and fiction 
belongs this category. Perusal many the 
older textbooks ophthalmology reveals that 
neurasthenia has served catchall diagnosis 
and refuge for the diagnostically destitute. 

Neurasthenia symptoms such easy fatigu- 
ability and lack concentration are common. 
difficult find general agreement among psy- 
chiatrists concerning the factors which cause 
neurasthenia. Overwork alone has largely been 
discounted possible cause and rests upon 
highly tenuous grounds from the experimental 
standpoint; frequently offered eye pa- 
tients plausible basis for their symptoms, 
since diligence and excessive devotion duty 
are creditable attributes. more logical 
assume that neurasthenic symptoms may develop 
from the persistence profound and intensified 
emotional storms, which themselves are 
recognized exhausting. 

The neurasthenic personality characterized 
lack drive and ambition. The ordinary 
routines daily existence seem beyond his 
the task hand another common manifesta- 
tion. Enthusiasm usually lacking; irritability 
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prominent symptom, and fundamentally the 
whelmed deeply ingrained sense per- 
sonal inadequacy. apt resent advice 
criticism. Headaches and vertigo may com- 
plained of, along with variety distressing 
symptoms usually referred the gastro-intestinal 
tract. 

Ocular neurasthenia follows the general pat- 
tern described above. The eyes cannot used 
for close work save for the briefest periods 
time. Photophobia may present. Some patients 
complain spots, veil, mist before the 
eyes. Severe pain about the eyes may ensue after 
attempting read only few lines printed 
material. 

Psychasthenia, obsessive ruminative-com- 
pulsion neurosis, seldom encountered the 
ophthalmologist. usually possible trace 
its origin childhood. Children whose parents 
are overly strict, who are submitted harsh 
disciplinary measures such matters bowel 
and bladder control, and who are deprived 
parental affection general, may develop 
psychasthenic reactions later life. 

Such individuals display somewhat rigid and 
inflexible personality make-up. They seem lack 
the capacity enjoy the pleasures life. They 
have been described punctual, punctilious, 
and parsimonious. Feelings guilt and remorse 
are common. They are apt hypercritical, 
suspicious, and intolerant others. They are 
overly meticulous the matter cleanliness. 
They become seriously and recurrently preoc- 
cupied with host inconsequential, irrational 
fears, worries, and thoughts. These ruminative 
tendencies may give rise overt ritualistic be- 
haviourisms, which repeated washing the 
hands the repeated touching counting 
certain objects are the best known. Obsessive 
thoughts induce compulsive acts which serve 
the motor substitutive reaction through which 
the former are revealed. The indi- 
vidual harbours fanatical belief that conse- 
quences the most dire nature will ensue 
the repetitive-compulsive verification act 
omitted, deviated from the slightest detail. 
Obsessive ruminative tendencies occasionally 
may observed eye patients. These, 
rule, are centred about impending blindness 
some specific eye disease. They cannot dis- 
pelled reassurance repeated examinations 
and are often quite resistant psychotherapy. 
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Compulsive behaviour, involving the eyes pri- 
marily, has been noted also. The repeated. polish- 
ing spectacles represents one the more com- 
mon types ritualistic-compulsive behaviour 
which the ophthalmologist observes. 

There least some doubt the pro- 
priety considering hypochrondriasis sepa- 
rate psychoneurotic reaction. Some psychiatrists 
feel that should regarded syndrome 
occurring within the framework other psycho- 
neuroses, particularly anxiety and neurasthenic 
reactions. Briefly stated, hypochondriasis 
over-riding conviction the presence physical 
disease when evidence any such disease 
can discovered. Almost invariably 
that disease the gastro-intestinal tract exists 
and intense preoccupation with abdominal 
visceral symptoms found the hypochondriac. 

the other hand, ophthalmologists en- 
counter one rather stereotyped variety abnor- 
mal behaviour with strong hypochondriacal 
features which sufficiently distinctive 
warrant description. This may described 
follows. The patient, often consulting written 
notes, proceeds recite his symptoms with 
infinite circumstantiality, and often ap- 
pears derive pleasure the process. uses, 
and frequently misuses, medical and scientific 
terms describing his complaints and symptoms. 
has had innumerable eye examinations for 
glasses, and may proffer dozen more pair 
spectacles proof either the ineptitude 
previous refractionists the severity his own 
visual disability. Questioning will almost invari- 
ably reveal the presence gastro-intestinal com- 
plaints, and mention any system the. body, 
including the eyes, will evoke account 
host symptoms referable that system. Very 
often copies all previous prescriptions for 
lenses have been preserved, and 
scrutiny these, analysis the numerous 
spectacles, clearly demonstrates that they ap- 
proximate each other very closely, and frequently 
indicate the presence only slight moder- 
ate error refraction. 

Organic diseases the eyes, particularly 
their earliest phases, may escape detection for 
reasons too obvious require elucidation and 
thus cause patients improperly diagnosed 
psychoneurotic. Such errors will much less 
likely occur dynamic and positive methods 
diagnosis are employed arriving evalu- 
ation psychogenic disorders. 


| 
| 
4 
3 
4 
ip 
“4 


Canad. 
Jan. 1954, vol. 


Vertical phorias due paresis the elevator 
depressor extrinsic ocular muscles, induced 
the prismatic effect poorly positioned lenses, 
occurring high degrees anisometropia, 
may give rise symptoms which simulate 
psychoneurosis. Early glaucoma, especially 
one relies solely upon tonometric readings 
make the diagnosis, small punctate corneal 
earliest stages are other eye disorders which are 
sometimes overlooked unless systematic and 
thorough techniques examination are em- 
ployed. ophthalmology, overlay situations 
are extremely common and may confuse and 
plague the unwary. would error 
assume that discovery the presence 
pathological condition precludes the diagnosis 
psychoneurosis, although accurate assess- 
ment subjective symptoms between soma and 
psyche difficult impossible many 
instances. 


TREATMENT 


paramount interest and concern the 
formulation rational, effective plan dis- 
position and treatment psychoneurotic eye 
patients. Before entering into discussion 
definite steps which can taken modify 
psychoneurotic illnesses beneficially, may 
advisable consider number factors which 
are believed importance their clinical 
management. There virtually uniform agree- 
ment that the attitude the physician himself 
toward psychosomatic illnesses may exert con- 
siderable influence upon the success failure 
which will experience their management. 
one basically unsympathetic toward the 
fundamental concepts psychosomatic disease, 
obvious that satisfactory therapeutic issue 
can scarcely predicted. 

Much patience demanded dealing with 
psychoneurotic individuals. detailed, chrono- 
logical history, beginning with the family 
history, important. advisable allow the 
patient tell the story his illness his own 
way with minimum interruptions. few 
well-conceived questions will usually suffice 
insure relevancy. The examination must 
complete, and unhurried. Haste, 
hesitancy, needless repetition, and intolerance 
create fear, breed suspicion, and undermine 
confidence, driving the patient into the hands 
unscrupulous charlatans or, more 
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fortunate, cause him seek advice under more 
sympathetic auspices. 

the diagnosis psychoneurosis made, 
and some decision the predominant re- 
action-pattern has been reached, becomes 
necessary decide what the disposition the 
patient shall be. The obvious and most direct 
solution refer him the best available 
specialist psychological medicine, mental 
hygiene clinic, class group psychotherapy. 
Unfortunately such ideal solution cannot 
always found. many communities, facilities 
for psychiatric treatment are either inadequate 
lacking. Even large centres, the number 
psychiatrists insufficient. Nor can the 
economic implications prolonged individual 
psychotherapy lightly dismissed. Moreover, 
some patients will refuse psychiatric treatment. 

this connection may helpful bear 
mind that certain patients are quite amenable 
the view that their symptoms are not due 
organic disease and will readily acquiesce the 
suggestion that psychiatric consultation de- 
sirable persuaded that their difficulties are pre- 
dicated upon emotional basis. tactful ap- 
proach, employing necessary such face-saving 
devices admission the physician that 
himself has experienced analogous symptoms 
under emotional stress, will usually serve over- 
come initial resistance. The worst error all, 
however, deny the actuality the 
symptoms discount their severity. Remarks 
implying that the symptoms are illusory 
nature, exist only the imagination, are 
trivial and inconsequential may destroy the 
possibility successful treatment. 

The ophthalmologist will ill-advised 
treat certain types psychoneurotic patients. 
seems advisable state quite categorically that 
psychiatric consultation mandatory for psy- 
choneurotic patients whose illness long 
duration. Nor are ophthalmologists qualified 
treat patients when becomes apparent that the 
eye symptoms merely represent one several 
systems the body through which psychic dis- 
turbances are finding somatic expression. 
well recognized that severe hypochondriasis and 
most obsessive-ruminative-compulsion neuroses 
are refractory that they require expert and 
intensive psychotherapy. Fortunately, these re- 
action-types are relatively rare, especially 
ophthalmic practice. 
actions, rule, are best managed the psy- 
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chiatrist, and recent therapeutic suc- 
cesses encouraging nature are being 
achieved through narcosynthesis with sodium 
pentothal. 

neither necessary nor desirable, however, 
that the ophthalmologist refer the majority his 
psychoneurotic patients the psychiatrist. Most 
eye patients, both those who suffer from purely 
functional disorders and those whose organic 
psychogenic overtones, are victims some type 
anxiety-tension state. 

Both anxiety and neurasthenic reactions are 
often susceptible management the ophthal- 
mologist who willing devote sufficient time 
and effort the project, and who has acquainted 
himself with the basic concepts the diagnosis 
and treatment the psychoneurotic reaction- 
patterns. Indeed, incumbent upon ophthal- 
mologists assume responsibility for the treat- 
ment such patients, particularly when ocular 
lesions co-exist. 

visual apparatus richly endowed and 
invested with momentous emotional potenti- 
alities and lends itself readily the somatiza- 
tion psychic conflicts that great number 
apprehensions topical nature may arise 
worry the eye patient. Because both the im- 
mediate and remote consequences visual in- 
capacity, not difficult understand how 
fundamentally insecure individuals 
troubled regarding their eyes. ophthalmology 
the great majority psychogenic difficulties are 
such topical nature. 

worthwhile indicate some the topical 
problems which perplex eye patients. Blindness 
and the fear blindness are common. The 
dread acquiring some specific eye disease such 
glaucoma, the outcome impending surgi- 
cal procedure, the fear overstraining the’ eyes 
from close work, are few the more common 
worries. The situation quite understandably be- 
comes more pronounced individuals who are 
one-eyed who enjoy useful vision only one 
eye. Highly myopic persons are also unusually 
subject fears concerning use the eyes and 
are frequently the victims conflicting and 
contradictory counsel concerning use the 
eyes for close work and educational and voca- 
tional programs. 

Such topical conflicts short duration should 
treated the ophthalmologist. elaborate, 
formal, procedural approach indicated re- 
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quired. careful history, examina- 
tion, and attempt assess those factors which 
are due pathological processes those 
which are psychogenic origin must necessarily 
precede any discussion symptoms with the 
patient. Because the relatively high statistical 
correlation between personality traits and 
specific psychoneurotic reaction-patterns, 


helpful learn much possible about the 


patient’s personality. 


decision reached that one definitely 
best inform the patient quite candidly that 
his symptoms cannot adequately explained 
organic disease the eyes, and that they are 
due some emotional factor which the pa- 
tient quite possibly unaware. should 
emphasized that stigma attached ill- 
nesses this type and that they are exceedingly 
common. The unveiling subconscious emo- 
tional factors may well described the pa- 
tient project which may tax the dual efforts 
patients and physician, and will require the 
utmost co-operation the former. Discussions 
involving potential actual possibilities for con- 
flict may then ensue. 

Attempts interpret and explain symptoms 
relationship basic causative factors should 
delivered simple, nontechnical. language, 
selected fit the intellectual status and edu- 
cational background ‘the patient. This will 
require’ more than single interview, particu- 
larly the patient appears reluctant accept 
the idea that his symptoms are not due organic 
disease, exhibits resistance discussing 
emotional factors. Before arranging for subse- 
quent interviews, the patient may requested 
purchase copy some brief text dealing 
with the causes and symptomatology emo- 
tional conflicts. Although number such 
books are available, “Therapy through Interview” 
(McGraw-Hill Book Company), Stanley 
Law, M.D., pre-eminently suitable for this 
purpose.. Consisting series hypothetical 
interviews between maladjusted patients and 
their written dialogue form, and 
couched simple, straightforward language, 
will found definite advantage explain- 
ing the mind-body relationship effective 
manner. Although written primarily for general 
practitioners, entirely suitable for patients 
average intelligence. After having digested 
the lessons contained the reading course, the 
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patient requested return for further dis- 
cussion his symptoms and explanation their 
significance. 

The psychoneurotic patient whose difficulties 
are more obscure, and particularly the neur- 
asthenic patient, will obviously: require addi- 
tional interviews and may benefited addi- 
tional courses reading. Some patients have 
been helped through reading 
Quandaries” (Harper and Brothers), Wendell 
Johnson, Ph.D. This book general semantics 
deals with the language maladjustment but 
requires fairly high order intelligence 
comprehend. could read advantage 
most clinicians who deal with emotional prob- 
lems. thought-provoking and convincingly 
clarifies the relationship between language and 
the problems personal adjustment. Intelligent 
patients with better than average educational 
background and who, paradoxically, seem in- 
articulate and generally unable organize 
account their emotional difficulties are suit- 
able candidates for this book. 

For prescribed reading more advanced 
nature, “Brief Psychotherapy” (Lea and Febiger), 
Bertrand Frohman, M.D., excellent 
compendium the psychoneuroses. replete 
with short illustrative case reports, contains 
glossary for patients, and carefully and con- 
cisely written. Since was written with the pos- 
sibility mind that would helpful 
psychoneurotic patients, constitutes highly 
acceptable text. 

During the past half-century variety treat- 
ments have been advocated and employed the 
treatment psychoneurotic eye patients. Among 
them may cited graded reading and prism 
exercises, health routines, numerous placebos 
such soothing collyria, vitamins, tonics, dietary 


regimens, and hormones. certain that count-. 


less prescriptions for eyeglasses might in- 
cluded this classification. 

While would impossible determine the 
extent which psychoneurotic patients have 
responded favourably. such therapy, must 
clear that they totally fail take into account 
the actual cause the neuroses. Even 
interim measure, placebos must condemned 
illogical and irrational the therapy 
psychoneurosis. the first place, they falsely 
imply physical origin the symptoms; and 
the second place, they are unsuccessful, they 
destroy the confidence the patient his physi- 


PROBLEMS 


cian. they succeed relieving aches and pains 
psychogenic etiology, they through the 
power suggestion. Placebos tend fix neu- 


and physicians who employ them should 


aware this undesirable feature. Further- 
more, the permanence this efficacy doubtful. 

There can serious objection the use 
sedative and hypnotic drugs, and their use may 
indicated ensure adequate rest and sleep. 
Indeed, any general medical therapeutic measure 
necessary. 

While would wrong claim that all 
patients can cured, even greatly benefited, 
few interviews supplemented prescribed 
reading, the program described above fulfills the 
basic requirements brief psychotherapy. The 
program believed offer logical, practical, 
economical, and time-saving method dealing 
with the ocular neuroses. 

Any further discussion treatment necessarily 
entails description methods which belong 
only the domain psychiatry. 
sive therapy, prefrontal lobotomy, 
motomy, cite few the more recent de- 
velopments this field, would only valuable 
highly theoretical grounds far the ocular 
neuroses are concerned. 

General semantics may potentially. valuable 
ancillary measure dealing with not only 
the emotionally disturbed but also 
individuals. This comparatively new field re- 
mains virtually unexplored its relation the 
various branches medicine, including oph- 
thalmology, and worthy more extensive 
consideration. 
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“It becomes evident that the solution the problem 
cancer may provided not frontal assault 
the tumour itself but study the fundamental 
processes growth restraint. Just the open sesame 
the mystery infection came from Pasteur, chemist, 
and the dark problem the defence mechanism 
the body against was illumined Metchnikoff, 
zoologist, the Everest Peak cancer may scaled 
quiet worker far removed from the field practical 
medicine. The endowment research for some strictly 
specified and limited purpose not the 
method. attaining the object the 
Boyd: Lectures Pathology, 1939. 
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BLOOD ALCOHOL LEGAL 
TEST FOR 


PENNER, M.D.,t Winnipeg 


ALWAYS DIFFICULT for people objec- 
tively scientific discussing any aspect 
alcohol consumption and intoxication. Much 
what think about this subject result 
our own social habits. Our present day society 
has, for the most part, accepted fairly free use 
alcoholic beverages. Yet this use results 
certain problems, both the personal and social 
levels. Indeed, the situation becomes very com- 
plex, when, one hand the Government 
derives large part its income from the sales 
liquor, and the other hand spends money 
educate this same purchasing public about 
the evils drinking. The Government goes 
even further and prosecutes and reprimands 
when the consumption alcohol gives rise 
conflict with the law. 

Almost everyone will agree with certain broad 
generalizations concerning alcohol, but almost 
one agrees when they become specific and 
personal. Perhaps unreasonable expect 
people agree—a person drinking hardly 
competent scientific observer about his own 
another’s actions, while person completely 
sober not accepted by, even considered 
capable understanding, his drinking brothers. 
These statements emphasize the complexity 
the medical and legal problems alcohol. This 
complexity due the human element rather 
than scientific difficulties. 

Before one can rationally discuss the use 
blood alcohol determinations test for in- 
toxication, one must understand something 
the physiologic effects alcohol the human 
body. When grain alcohol, any form, con- 
sumed, rapidly absorbed into the blood 
stream and thereby distributed throughout 
the body. The quantity concentration 
alcohol any organ varies with the water 
content that organ. For this reason, 
there relatively high concentration the 
brain. the stomach empty when drinking 
commenced, absorption starts almost immedi- 
ately, and the maximum level the blood 
usually reached the end the first hour. 


*Read the Manitoba Medico-legal Society, Janu- 


ary, 
Winnipeg General Hospital. Assistant Pro- 
fessor Pathology, University Manitoba, 
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With single moderate drink, the blood alcohol 
level starts drop the second hour. The 
decline level partly due excretion, and 
partly metabolism the alcohol, which oc- 
curs maximum rate 12-15 mgm. per 100 
ml. blood per hour (the amount alcohol 
one ounce Taking food with drink, 
drinking full stomach, slows the absorp- 
tion that the resultant blood level lower. 
general way, alcohol may said affect 
the mental processes first and somewhat later the 
general motor and sensory functions the body. 
These effects vary with the blood concentration 
and when they become sufficiently pronounced 
the subject said intoxicated “under 
the influence alcohol”. 

this juncture, one our greatest problems 
arises. refer the problem definition 
terms. Each has different concept what 
“intoxication”, “drunk”, “under the influence 
alcohol” means. told that there 
adequate legal definition these terms. Nor 
there medical one. Webster’s dictionary de- 
fines intoxication “drunkenness; extreme 
excitement”. Dorland’s medical dictionary defines 
intoxication “the condition produced ex- 
cessive use alcoholic stimulant”. What 
meant The most workable defini- 
tion intoxication know is, “altered behaviour 
which varies with the amount alcohol con- 
sumed”. other words, intoxication matter 
degree. 

This failure exact definition gives rise 
interesting medico-legal situations. Recently 
was associated with case where charge was 
laid “driving while the ability was impaired 
due alcohol”. According police and other 
evidence, the man was confused, staggering, 
with slurred, garbled speech, and had been 
auto accident. found that had blood 
alcohol content well over 200 mgm. per 100 
ml. blood, and testified that this level would 
definitely impair his ability drive car. 
spite all this evidence, the magistrate handed 
down verdict not guilty, saying that there 
was insufficient evidence that the man was under 
the influence alcohol. 

The action alcohol the brain probably 
alcohol ever stimulates, although due 
property removing inhibitions, generally 
considered stimulant. fact, until only recently 
has the medical profession looked upon small 
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doses alcohol anything but mild stimulant. 
Although alcohol does not stimulate, produces 
state relaxation, dulling the sense 
fatigue fear the point where allows tired 
man proceed. Therefore, may accomplish the 
stimulating: does deadening the ap- 
preciation the fatigue. The often seen example 
not example stimulation, but loss 
inhibitions. 

The first functions which are depressed are 
the so-called higher faculties. These are the 
ability reason, pass judgment and the sense 
moral values, the differences which pre- 
sumably distinguish humans from apes. Impair- 
ment these functions occurs very early 
stage intoxication. must stress that talk- 
only much that there gross noticeable im- 
pairment muscular control. this early 
impairment that often greatest importance 


conflicts with the law, and this the level 


which person generally not considered 
intoxicated. Usually people who are dead drunk 
themselves others little harm. 

Instead pursuing the action alcohol 
the body mind any further, let now con- 
sider how these changes affect car driving. 
Statistics show that accident rates are four times 
high when associated with drinking. Even 
levels low mgm. per 100 ml. blood— 
the equivalent four ounces Scotch whisky— 
40% people are considered unsafe drivers. 
levels 150 mgm. per 100 ml. blood, 100% 
are considered unsafe drivers, and show 
accident liability times higher than the non- 
drinking controls (at 150 mgm. only 50% are 
servers). These figures, although they indicate 
very definite increased accident rate, not for 
moment suggest that people are incapable 
drinking and driving without accident. 
matter fact, all know possible drive 
while definitely intoxicated. because 
person can drink and drive without getting into 
trouble, that tend minimize even dis- 
believe the facts. have often heard stated that 


Brown after eight ounces whisky, 


better driver than 50% the people the 
road. This may true, but does not the 
least detract from the statement that Mr. Brown 


eight ounces whisky not safe 


driver without it. Naturally experi- 


enced driver with blood alcohol 150 mgm. 


would expected drive better than in- 
experienced driver with this same level. Simi- 
larly, experienced drinker would drive better 
than inexperienced drinker, but each man 
would have impairment judgment, vision and 
reflexes. These mean increased accident liability. 

There very strong belief among many 
people that alcohol affects two people quite 
differently. Naturally there variation, since 
two people respond identically given 
situation even when sober. However, can 
shown scientifically that the basic alterations 
from normal produced people the same 
size, the same amount alcohol, are surpris- 
ingly alike. This why alcohol often spoken 
the great equalizer, and such will make 
party success where coffee would fail. 
parallel can drawn between alcohol and 
other drugs. has been long accepted medi- 
cine that various drugs have similar effect ‘on 
different people. There some variation, but 
not often one practical importance. Because 
this, standard doses are given people 
equal weights. Therefore, there seems little 
justification stress minor differences re- 
sponse alcohol. 

When discussing behaviour and alcohol, the 
question the habitual and occasional non- 
habitual drinkers must considered. The best 
evidence would seem indicate that habitual 
drinkers have increased tolerance alcohol 
compared with non-drinkers. is, however, 
important remember that this matter 
degree. otlier words, although 
drinker may able drive his car better than 
occasional drinker, alcohol nevertheless does 
produce impairment. from Sweden, 
discussing this problem the First Interna- 
tional Conference Alcohol and Traffic states: 


just like say few words about this 
‘dangerous’ limit that has been’ mentioned here. Many 
doctors here are very much afraid having speci 
limit for instance 0.5 per mille alcohol the blood, 
and that everybody that has higher per mille will 
that there are certain individuals who, though having 
higher per mille, are not under the influence. Now 

look some other traffic rules Sweden find, 
owever, that there are many limits the same kind. 


the Swedish towns for example you must not drive 
higher speed than kilometers hour. There are 
skilful drivers and less skilful drivers, but this rule 
that everybody has follow spite their individual 
differences. course there are certain drivers who could 
drive kilometers hour without special risks. But 
they they are punishable. The same thing you 
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find you think the red light the railroad crossings. 
You must not cross the railroad although perhaps you 
could you can see the train and know your car. 
you cross against the red light you are punishable 
because the big risks for the average man so. 

cannot see the reason not following the same 
regarding the special traffic problem which 

iscuss today—drunken driving. The risks are very 
for the average man drive with 0.5 per mille. let 
make that punishable. This means that will 
some individuals who are not and have not 
een under the influence. But that cannot avoided. 
After all make laws not for the exceptions but for 
the average people, don’t we?” 

have discussed something about the general 
effects alcohol the body, and something 
specifically about alcohol and car driving. The 
same alterations human behaviour are im- 
portant factors, when one considers any other 
type social misconduct, whether murder 
wife-beating. reviewing own medico- 
legal cases, the majority fatal traffic accidents 
and some the home and industrial accidents 
have been associated with drinking. Likewise 
alcohol has been important factor some 
the murder and other serious crimes. 

discussing increased traffic accident 
bilities numerous factors other than alcohol may, 
course, responsible. Preoccupation, fatigue 
and influence drugs are just some the 


things which lead accidents. 


METHODS DETERMINING INTOXICATION 


There are two methods determining alco- 
holic intoxication. 

Clinical properly done 
trained hands, this must considered the 
most reliable method, and the one which has 
provided the basic information regarding altered 
behaviour for correlation with ‘the results 
chemical methods. However, the examiners must 
competent. they have not had special train- 
ing and experience, most medical doctors are 
not capable assessing intoxication with high 
degree accuracy. Generally speaking not 
difficult recognize person who has been 
drinking excess, and the clinical observation 
doctor inexperienced police officer 
would reliable. Errors can made however, 
following accident, since the accident itself 
may produce certain emotional changes. The 
greatest errors are made the lower levels 
intoxication inexperienced observers. 
must remember that, level 100 mgm. 
alcohol per 100 ml. blood—the equivalent 
ten ounces Scotch whisky—only one-third 
the people are judged intoxicated the non- 
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have considerable difficulty, because the person 
being examined all probability stranger, 
and his normal behaviour and ability are not 
known. The various types examinations are 
combination of: (a) clinical examination, 
consisting heart rate, flushing the face, 
dilatation pupils, state relaxation 
muscle tone, (b) mental evaluation, assess- 
ing person’s memory, his judgment, orientation 
time and space, etc., and (c) ability per- 
form certain actions, walk straight line, 
pick coin, balance, sign his name, etc. 
extremely important remember that the 
changes which occur the lower levels in- 
toxication are chiefly partial loss alteration 
certain mental faculties. These, though im- 
portant, are hard measure clinically, but there 
question own mind that quantities 
alcohol which not produce gross loss 
muscular control, can very seriously interfere 
with our ability perform many our daily 
activities. Such dulling judgment can result 
serious consequences, whether occurs while 
driving car, results drowning while 
swimming after drinking party. 

Various other tests have been devised cor- 
relate amount alcohol with measurable 
changes body functions. Reflex times, flicker 
test for changes vision, and finger fatigue 
tests have all yielded valuable results. More 
specifically, well-controlled experiments 
been done which prove that experienced drivers, 
tested under actual road conditions, will show 
impairment driving ability, with alcohol levels 
low mgm. per 100 ml. blood. The re- 
sults these experiments were presented the 
First International Conference Alcohol and 
Traffic. 

Since the clinical features intoxication have 
been well worked out and correlated with 
chemical methods, the latter actually offer 
easier and generally more accuate method 
assessment. 

Chemical methods.—There are three types 
procedures. (a) Breathing test: have had 
personal experience with this method. Because 
simple; and allegedly can done non- 
professional operator, has become fairly 
popular. often criticized being inaccurate. 
(b) Examination urine: fairly reliable inter- 
preted properly. Urine levels are not ac- 
curate blood levels, but when used con- 
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junction with blood, this examination may 
value, particularly estimating the length 
time the person has been drinking. (c) Blood 
examination: provides the most accurate chemi- 
cal method have today assessing the 
intoxication. 

The blood alcohol sample blood 


taken, using anti-coagulant that the blood 
will not clot. then analyzed determine 


the amount alcohol present. This may de- 
termined distillation where the actual alcohol 
present recovered and measured indirect 
method may used. Many methods are equally 
satisfactory and are basically similar—employing 
the principle oxidation-reduction with sub- 
sequent titration. Diffusion methods are simply 
performed and are good tests intoxication. 
Positive and negative controls should 
formed with each test. All glassware should 
scrupulously clean, and the examiner should 
have good technical knowledge difficulties 
which may arise. This stressed because errors 
due incompetent laboratory workers can 
easily put good test into disrepute. would 
also suggest that the person interpreting the test 
should responsible for doing the test. 

There good correlation between the amount 
alcohol consumed, blood level reached, and 
behaviour. The rate absorption and oxidation 
alcohol the body are fairly constant, that 
one quantities and times alcohol 
consumption, possible estimate the prob- 
able blood alcohol level any given time during 
the drinking period. 

The following shows the accepted relationship 
behaviour and blood alcohol levels, mgm. 
per 100 ml. blood. 

100 mgm. (ten ounces whisky)—some in- 
hibitions removed, the sociable 
and confident, but judgment and skill are defi- 
nitely impaired (only one-third people this 
level are judged inebriated non-trained 
observers 

200 300 mgm.—incoherence, staggering gait. 

400 500 mgm.—dead drunk with death 
the higher levels. 

many places, other than Canada, 150 
mgm, per 100 ml. blood accepted the 
level indicating intoxication relation car 
driving. Norway, this level mgm. 
alcohol per 100 ml. blood. Their law states 
that illegal drink and drive, and im- 
pairment ability does not have shown. 


study being conducted the Pathology 
Department the Winnipeg General Hospital 
conjunction with the staff the Department 
Psychiatry, and this, together with our medico- 
legal experiences, has given much valuable 
information. have found the correlation be- 


chemical and clinical findings good. 


have also come the conclusion that, unless 
the clinical examination done experi- 
enced observer the use blood alcohol 
much more reliable method assessing in- 
toxication. 

The time factor drinking extremely im- 
portant the final blood level achieved. Drink- 
ing slowly enough, average person can con- 
sume twenty-four ounces whisky twenty- 
four hours without producing any recognizable 
changes. other words you can establish bal- 
ance between intake and body utilization. 


BLOOD ALCOHOL 
DETERMINATIONS 


the literature one finds numerous criticisms 
blood alcohol determinations. will deal with 
few these. 

(a) Stability alcohol blood: the alcohol 
content blood alters very little the body 
after death. There significant change until 
decomposition commences. is, however, wise 
take the sample blood 
veins, site away from the stomach and liver. 
autopsy work, find examination blood 
for alcohol extremely valuable. often provides 
the only means have establishing the pres- 
ence absence alcohol. The odours nor- 
mal digestion and fermentation food present 
the stomach simulate the smell alcohol, 
that smelling the stomach contents unre- 
liable. Blood taken from the living the cadaver 
clean, well-stoppered bottle kept the 
refrigerator, alters its alcohol content very little, 
even after month storage. 

(b) Use alcohol the skin prior taking 
sample. This much stressed legal writing. 
question the use alcohol sterilize the 
allowed dry before venipuncture. However, 
for legal purposes, alcohol alcohol con- 
taining fluids should used. 

(c) Diabetes: person diabetic acidosis 
has certain readily volatile substances circulating 
the blood which are reducing agents. Because 
this they can result false positive readings. 
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our limited experience, the people with aci- 
dosis have comparatively low false readings 
which could not interpreted those intoxi- 
cation. one examines the urine simultaneously 
for these substances, which are called ketone 
bodies, the presence absence diabetic aci- 
dosis can easily established. Whenever pos- 
sible sample urine should taken and 
analyzed with each sample blood submitted 
for alcohol content. this connection must 
understood that diabetes without acidosis 
does not give rise false positives. 

(d) Drugs:* know drugs which can 
give rise false positive readings, providing 
proper methods are used. well remember 
that many medicines given fluid form have 
alcohol them. 

(e) Can sudden shock sober person? have 
often heard stated that sudden shock sobered 
person. not agree with this. 

(f) Faulty interpretation due unusual cir- 
cumstances: one possibility exists which 
false interpretation might made. Suppose 
man consumes considerable quantity alcohol 
rapidly, immediately gets into his car, and within 
minutes involved car accident. Then 
blood sample for alcohol determination taken 
hour more later. Here, possible that 
the initial period between drinking and driving 
short (definitely under one-half hour), and 
especially the time from drinking driving 
under fifteen minutes, the person may actually 
not have been intoxicated the time the ac- 
cident, and yet definitely intoxicated when 
seen the police doctor one two hours 
later. 


RELIABILITY BLOOD ALCOHOL TEST 
FOR INTOXICATION 


Many people, including our courts, have re- 
fused accept blood alcohol reliable test 
for not hesitate state that 
properly performed blood alcoho] determina- 
tion reliable evidence intoxication, and 


that the most reliable practical 


evidence have available. Whenever dog- 
matic statement made, well discuss it. 
must remember that are assessing human 
behaviour, not machines, and because 
our conclusions are not mathematical, nor should 


study being conducted determine the results 
vitamin (pyridoxine) clinical behaviour and blood 
alcohol levels intoxicated 
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they be. Therefore, follows that person with 
100 mgm. alcohol per 100 ml. blood not 
exactly 10% more intoxicated than person with 
mgm. alcohol per 100 ml. 
merely means that both these people are intoxi- 
cated approximately similar degree. does 
follow, that with increasing consumption 
alcohol, person becomes increasingly intoxi- 
cated. clinical test can more accurate. 
also important realize that state 
200 mgm. alcohol per 100 ml. blood, 
statement fact, and second expert called 
and disagrees with me, are then quibbling 
about the term—“moderate not 
about basic state altered behaviour. 

When state blood alcohol test reliable 
method assessing intoxication, will equally 
dogmatically state reliable test prove 
the absence alcohol the blood. The first 
blood alcohol determination which was used 
evidence court Winnipeg, was responsible 
for the acquittal accused man. 

evaluating recommending procedure, 
must also compare with existing methods 
establishing the alleged facts. the absence 
using blood alcohol indication intoxi- 
cation, are left with clinical observation 
physician, who often not experienced this 
field, similarly non-trained. police officer. 
intoxication would want blood alcohol; 
were guilty, would not want it, for leaves 
little room for doubt whereas other evidence 
gives lawyer some scope-for argument. 


SUMMARY 


have presented certain aspects the physi- 
ology alcohol. have pointed out the com- 
plexity the problem intoxication. Some 
aspects blood alcohol determinations, and 
their interpretation have been given, and have 
stressed that these determinations are reliable 
method assessing intoxication and, 
opinion, are far superior the present methods 
usually employed. 
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THE FOURTH DIMENSION 
THORACIC SURGERY* 


RICHARD OVERHOLT, and 
JAMES WALKER, M.D.,+ Boston, Mass. 


THE FOURTH DIMENSION the surgical treatment 
intrathoracic disease time. The chrono- 
logical planning any thoracic surgical pro- 
cedure depends upon the understanding the 
inflammatory and structural problems that exist 
and their probable courses. Modern drug ther- 
apy may cause complete resolution many 
intrathoracic infectious problems. 
tural deformity occurs result the infection 
and/or its healing, the problem then becomes 


Fig. 
prevent further delay operation. 


mechanical one and drug therapy not cura- 
tive. Many the structural problems produce 
progressive disability. important the pa- 
tient recognize the existence the mechani- 
cal problem and apply corrective surgical 
therapy prior the accumulation additional 
disability. 

Carcinoma the lung, bronchiectasis, tuber- 
culosis and mitral stenosis are four common 


*Read General Sessions the 86th Annual Meeting 
Canadian Medical Association, Winnipeg, June 18, 
tFrom the Department Surgery, Tufts College Medical 
School, Boston. Thoracic Surgeon, New England Deaconess 
and New England Center Boston. 

the Department Surgery, Tufts College Medical 
chool, Boston. Thoracic Surgeon, New England Deaconess 
Hospital, Boston. 
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intrathoracic conditions that present structural 
deformity infectious problems. These condi- 
tions will discussed the basis correct 
timing treatment. 


CARCINOMA 


Within the dimension time, primary carci- 
noma the lung inevitably fatal unless 
removed before its extensions involve vital 
structures. Potentially, however, the most 
favourable internal malignancy have 
since small and early pulmonary malignancies 
will cause the formation discoverable ab- 
normal shadow chest roentgenogram. Un- 
fortunately, carcinoma casts shadows similar 


Fig. 


Figs. and 1b.—Hilar cancer obstructing the left lower lobe bronchus. Symptoms 
cough, hemoptysis and that occurred with the atelectasis were sufficiently dramatic 


those tuberculosis, benign tumours, cysts, 
abscesses any other deviation from pulmonary 
normalcy. Often, only diagnostic judgment must 
make the decision between immediate elec- 
tive therapy. The many chest survey x-ray pro- 
grams the past five years have accentuated 
this dilemma, especially the evaluation 
those abnormal shadows found the peripheral 


lung fields. 


Carcinoma located the primary secon- 
dary bronchi the hilum especially important 
because its proximity mediastinal struc- 
tures. Such lesion causes early symptoms. The 

shadow magnified many times 
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partially completely obstructs. the bronchus 
with consequent development segmental 
emphysema followed atelectasis. The demon- 
stration this relatively large abnormality alarms 
physicians and patients that surgical 
tion usually performed without procrastina- 
tion. 

When, the roentgenogram symptom- 
free patient, abnormal shadow found 
the peripheral lung fields, much more serious 


Figs. 2a, 2b, and 2d.—This middle-aged 
lung field). Consequently, there was delay 
field cancer and not tuberculosis. 


problem posed, both diagnostically and the 
timing treatment. Such shadows may assume 
various shapes, depending upon whether the ab- 
normality the lesion itself the collapse 
small distal subsegment. Because the peri- 
pheral location, symptoms are delayed. The 
cancer potential the asymptomatic survey 
lesion high and (John- 
son, Clagett and patients over 35. 
Simple diagnostic differentiation limited 
examination smear bronchial secretions 
and sputum for tuberculosis and tumour and 
gastric contents for tuberculosis. These lesions 
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are beyond the range vision the broncho- 
scope. wrong wait six to.eight weeks for 
guinea-pig inoculation culture for acid-fast 
bacilli with such high cancer potential facing 
the patient. Exploratory thoracotomy with local- 
ized excision the lesion wedge seg- 
mental resection gives the pathologist the op- 
portunity make an_ histological diagnosis, 
enabling the surgeon carry out the appropriate 
treatment. our Clinic, survey cancer cases, 


physician had healed tuberculous foci (left upper 
recognizing the lesion the right mid-lung 


explored while still asymptomatic, have been 
90% operable and 70% these have had 
positive lymph nodes. Waiting for the develop- 


symptoms, however, drops the resect- 


ability rate 60% and only 11% have had 
negative lymph nodes. 


The chronology metastatic dissemination 
not known. must presume, however, that the 
primary lesion precedes its eventual ramifica- 
tions and complete cure will result if, within the 
dimension time, the cancer can cast out 
its initial phase. 


: 
* we % 
a 
. 
| 


Canad. 
Jan. 1954, vol. 


BRONCHIECTASIS 


Bronchiectasis commonly labeled chronic 
bronchitis bronchial trouble. its most fre- 
quent manifestation, only the basal segments 
the lower lobes, the lingula the left upper lobe 
and/or the right middle lobe are involved. Its 
true incidence, morbidity and mortality not 
known because not reportable disease. 
Symptoms chronic cough, production puru- 
lent sputum, hemoptysis and 
tory infections are not only unpleasant the 
patient but often superimpose personality and 
environmental problems over those health and 
finance. Usually symptoms are first noticed 
childhood early adult life. Because fre- 
quently diagnosed chronic bronchitis 
bronchial trouble, treatment often sympto- 
matic rather than curative. Thus the uninvolved 
segments become emphysematous the dis- 
eased area becomes contracted and airless. This 
leads impairment ventilation and gas inter- 


change and eventually cor pulmonale. Because 


the presence constant irritant (purulent 
and/or bloody sputum) the bronchial system, 
some patients develop severe and frequent 
attacks bronchospasm and are diagnosed 
asthmatics. The possibility recurrent pneu- 
monia, abscess metastatic abscess constant 
threat. 

When the presence bronchiectasis sus- 
pected, complete roentgenographic pattern 
the bronchial tree with contrast 
essential for confirmation. With demanding 
symptoms and limited disease, surgical excision 
can provide relatively simple and permanent 
cure. Although the disease frequently bilateral, 
about only one-third the cases contra- 
lateral resection necessary. The other two-thirds 
are clinically improved that further surgery 
not indicated. The conservation normal 
healthy pulmonary tissue the use segmental 
resection definitely contributes the preserva- 
tion optimum pulmonary function. Segment- 
ectomy can permit the complete eradication 
disease with disappearance all symptoms 
severe bilateral bronchiectasis, even when 
few out the segments are left. 

the dimension time, eradication 
infectious focus can interrupt accumulative and 
disseminating toxicity and eliminate lethal 
threat. 
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TUBERCULOSIS 


Pulmonary tuberculosis much seg- 
mental disease bronchiectasis. The two dis- 
eases differ the factor gravitational location. 
Tuberculosis usually found the apical and 
posterior segments the upper and lower lobes. 
Its behaviour within the dimension time 
seldom static and depends upon the virulence 
the infecting organism and the resistance the 
host. Bed rest and antibiotics help the patient 
get balance with the disease and, many 
cases, gain control that other treat- 
ment needed. After such therapy, without 
resolution the disease, usually there conse- 


Fig. 


Fig. 


Figs, and 3b.—Repeated pneumonias and symptoms 
purulent and blood-streaked sputum had been 
present for over years. Bronchogram shows typical 
sacculations bronchiectasis. The gross specimen shows 
the longitudinal striations the diseased bronchi. sac- 
culation and the emphysema that frequently accompany 
this process. 


quent tissue destruction altera- 
tion scarring. Many these problems are 
purely mechanical and are best treated 
surgery. 

Prior the past decade, the treatment 
pulmonary tuberculosis was determined largely 
trial and error, with surgery reserved last 
resort. With the advent the antibiotics, im- 
provement thoracoplasty, and the develop- 
ment pulmonary resection techniques the 
“poor-risk-salvage-extensive” cases tubercu- 
losis, more definite program treatment has 
evolved. universally accepted that the pa- 
tient must brought into balance with his dis- 
ease bed rest and antibiotics. Then the choice 
therapy will that definite program which 
should provide him with the safest, surest and 
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quickest way gaining control the disease. 
When tuberculosis has created structural de- 
fect through loss lung substance and/or 
fibrous tissue replacement, the prognosis the 
patient dependent upon correction the 
mechanical problem. 

Resection may often fulfill these requirements. 
many early cases, the excision only one 
two segments all that needed free the 
patient disease. Divorcing abnormal segments 
from the intercommunicating bronchial system 
soon after the discovery tuberculous involve- 
ment not only contracts the disease, but does 
without compromising, permanently tempo- 
rarily, the functional capacity healthy seg- 
ments. 


Fig. Fig. 


treated for rheumatic heart disease for twelve years. 


She had had two episodes peripheral emboli. Physical 
findings revealed the presence marked mitral stenosis, 
mitral regurgitation and auricular fibrillation. X-rays 
showed the heart moderately enlarged, more 
the left auricular area than the left ventricle. Calcifica- 
tion was noted the region the mitral valve. 
operation, the calcified and stenotic mitral valve was 
opened without improving increasing the mitral re- 
gurgitation. The patient improved, works secretary, 
but continues fibrillate and require digitalis. 


Time plays important part, not only the 
physical condition the individual, but also 
his economic and psychic balance. 


MITRAL STENOSIS 


Mitral stenosis common, disabling and 
dangerous complication rheumatic fever. Its 
effects are progressive. This intracardiac obstruc- 
tion the circulating blood mechanical and 
cannot “corrected” adequately alleviated 
non-operative measures. The enlargement 
the mitral orifice surgery has been directed 
towards the accurate separation fused valve 
edges. The surgical technique standardized, 
leaving the main problem the proper selection 
patients for surgery. 

this Clinic, all patients with mitral stenosis 


and definite symptoms are given the benefit 
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commissurotomy, provided they not have any 
the following contra-indications: (1) active 
rheumatic fever; (2) endo- 
carditis; uncontrolled cardiac failure; (4) 
marked associated valvular defects. 

Careful correlation auscultory findings and 
cardiac fluoroscopy and roentgenography has 
been the most important facter the recogni- 
tion other possible valvular deformities, with 
special attention placed the size and shape 
the left ventricular chamber. With the 
edge that the left ventricle not significantly 
enlarged, there can confidence that mitral 
insufficiency, aortic stenosis aortic 
ciency, present, play dynamic the 
production symptoms and disability. Cardiac 
catheterization used only establish the 
presence pulmonary hypertension cases 
where the clinical diagnosis mitral stenosis 
questionable. Auricular fibrillation, calcified 
mitral valve, embolic episodes and advanced age 
have been contra-indication surgery. 


time relationship, excellent results are 


with commissurotomy when the mitral stenosis 
and pulmonary hypertension have been short 
duration. Long-standing calcification the 
mitral valve and pulmonary hypertension 
naturally limit the benefits obtained surgery. 


CONCLUSIONS 


The treatment structural abnormalities 
lung heart removal repair the defect; 


the timing treatment should consider the pa- 


condition and the eventual prognosis. 
Once the infectious component the problem 
under control and mechanical defects are 
known exist, delays surgical correction are 
costly time and money. This particularly ap- 
plies patients suffering from pulmonary tuber- 
culosis. well-balanced program with the early 
use excision will increase cure rates and save 
countless months years forced isolation and 
bed existence. Within the dimension time, 
the proper treatment carcinoma the lung 
excision the earliest recognition pulmo- 
nary abnormality, even the absence histo- 
logic proof. 
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CONSERVATIVE TREATMENT 
CARDIAC INFARCT* 


FIDLER, M.D. and 
PARENT, M.D., Ottawa 


THE PURPOSE THIS PAPER get idea 
whether the claims made for the use anti- 
coagulants the treatment 
infarction are justified, and doing shall 
try compare our results the treatment 
myocardial infarction conventional therapy 
with others where anticoagulants have been 
used. 

obvious from the many articles that have 
appeared the literature that there great 
deal confusion concerning the terminology 
coronary heart disease. Consequently before 
preceding further clear definition the terms 
that will used necessary. 

Myocardial infarction means “death heart 
muscle”. characterized sudden onset 
severe, prolonged, retrosternal oppression 
pain which may radiate either side the neck 
down the medial aspect either the right 
left arm; sometimes felt the epigastrium. 
The duration the pain long; usually longer 
than twenty minutes and may persist for hours 
days. The patient may dyspneeic, ashen 
gray restless, addition there may pro- 
fuse sweating and feeling impending death. 
attack frequently occurs during sleep 
vaso-dilators. The blood pressure will often fall, 
though certain cases there will marked 
rise during the attack. This followed day 
two evidence tissue necrosis fever, 
leucocytosis, elevation the sedimentation rate, 
rise N.P.N. plus characteristic changes 
the electrocardiographic pattern observed 
serial tracings. rare cases myocardial infarc- 
tion may occur without pain; however the re- 
mainder the clinical picture 

Coronary insufficiency term which 
widely used but which different meanings are 
assigned. 

one group cases general term em- 
ployed denote physiological disturbance 
which the supply coronary blood inadequate 
for the needs the myocardium. 

others this term reserved denote 
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pital and the School Medicine, University Ottawa, 


Ottawa, Ont. 


FIDLER AND PARENT: INFARCTS 


definite clinical entity syndrome character- 
ized cardiac pain distress too prolonged 
consistent with angina pectoris, but the 
other hand not attended various recognized 
features acute myocardial infarction such 
leucocytosis, fever, rise sedimentation rate, 
elevation N.P.N. and the occurrence 


characteristic electrocardiographic changes. 


this latter sense that the term coronary in- 
sufficiency will used this paper. 

Prior the introduction the term coronary 
insufficiency was customary diagnose pain 
cardiac infarction, that is, attempt was made 
distinguish those cases that were intermediate 
between the two. quite reasonable con- 
clude, therefore, that the majority those cases 
that are now diagnosed coronary insufficiency 
were previously diagnosed myocardial in- 
farction. 


MATERIAL AND METHOD 


Our material consists consecutive cases 
admitted the public wards this hospital 
during the years 1950, 1951, 1952, and part 
1953. All our patients were treated the 
usual conservative measures, consisting rest, 
analgesics, mild sedatives, diet and simple 
symptomatic measures. The average period 
hospitalization varied from weeks. 

reflection indicates that the 
mortality rate hospital series cases 
myocardial infarction will all the less, the 
greater the delay securing 
known that the mortality rate coronary throm- 
bosis highest the first few days and, there- 
fore, the longer the patients are excluded from 


the hospital the lower will the death rate for 


the series, the severe cases dying before ad- 
mission. 

series cases reported from Edin- 
burgh the authors consider their experience 
weighed with severe and commonly fatal 
cases because the fact that 60% their pa- 
tients were admitted within forty-eight hours 
the onset the attack. interesting note 
that 80% our cases were admitted within 
forty-eight 64% were admitted within 
twenty-four hours. Therefore reasonable 
conclude that our series also include many 
those severe cases which many centres would 
normally have never reached hospital because 
delay securing admission. 


‘ 
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The immediate prognosis also depends indeed unfortunate that many authors 
number other factors. order able give very little information concerning the break- 
make comparison certain similarity the material used their series where 
important details should exist. Our series has anticoagulants were employed. However, from 
been analyzed respect age, sex, associated 
conditions such hypertension, arteriosclerosis, TABLE III. 
obesity, duration pain, etc. 


Before comparing results will first 11,380 
Average duration pain................. hours 


material between our series and the material that 
has been used cases treated anticoagulants. 
Table presents details age and sex incidence what information have appears that our 
the present series and that others where sufficiently similar theirs enable 


anticoagulants were used. make certain comparisons. 
TABLE 
age 
appears from the above table that far RESULTS 


the age and sex distribution concerned the 
samples are sufficiently homogeneous warrant 
comparison. All the samples reveal much 
higher incidence the disease males and also 
the fact that the average age slightly higher 
the female. 


(A) Mortality difficult compare 
our results Table with those other 
authors because the time their results were 
published the term coronary insufficiency was 
becoming popular and not know whether 
not those cases are included their statistics. 

Table indicates that the presence previ- Neither know whether all those authors 
ous hypertension and obesity was less common excluded from their series those cases that died 
our experience and that the incidence hours admission. Because these 


previous angina was slightly higher. facts will necessary discuss our results 
accordingly. 
TABLE II. (i) include our series those cases that 


died within hours admission well 


Our cases coronary insufficiency, then our mor- 
(38%) (61%) tality rate 30.8%. (ii) exclude cases diag- 


cases that died within hours admission then 
our mortality rate 16%. (iv) exclude 

The data Table III are not mentioned coronary insufficiency well those 
any other series, hence comparison could cases that died within hours admission then 
made. our mortality rate 16.6%. 
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Results where anticoagulants have been used. 
Table presents the mortality rates reported 
those authors who did not include their series 
cases that died within hours admission. 


TABLE IV. 
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(B) Thromboembolic phenomena.—Our series 
phenomena. 

Table VII illustrates the incidence thrombo- 


Cardiac coronary insufficiency hrs.......... 
Cardiac coronary insufficiency hrs.......... 
Cardiac coronary insufficiency hrs......... 
Cardiac coronary insufficiency hrs......... 


Total Died 


Table illustrates mortality rates reported 
those authors who not state definitely whether 
they excluded cases that died within hours 
admission. 


TABLE 
Mortality 

Author Year Total Died rate 


Because the fact that there very little 
difference between the mean mortality rate 
those authors who excluded cases that died 
within the first hours admission and that 
other authors which not know for 
certain whether they did not, and also 
because Dicoumarol drug that requires 


TABLE VI. 
Mortality 
Year rate 
Wright al......... 1948 432 


suppose that these authors did exclude from 
their series cases that died within hours. 

also exclude from our series those cases 
that died within the first hours admission 
then our mortality rate 16%. 

Therefore our mortality rate the treatment 
methods compares favourably with that 
others where anticoagulants have been used. 


embolic phenomena those cases which 
anticoagulants have been used, from which 
will seen that the incidence thrombo- 
embolic phenomena slightly higher our 
series. 


TABLE VII. 
No. Thromboembolic 
Author cases phenomena 


AND CONCLUSIONS 


The purpose this paper mentioned 
earlier was get idea whether the claims 
made for the use anticoagulants the treat- 
ment myocardial infarction are justified. Those 
claims are based the supposed reduction 
mortality rate and decrease the incidence 
thromboembolic phenomena. 

Comparison our mortality rates with those 
the anticoagulant series seems show that 
there practically difference between the two 
series. Thus appears that the claim for the use 
anticoagulants not quite justified. 

regard the second claim are faced 
with curious phenomenon, namely that those 
authors who used control cases their series 


had very high incidence thromboembolic 


complications their control cases. Such high 
incidence has not been the experience others, 
the review the literature reveals. The fol- 
lowing two tables illustrate this observation. 
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Table VIII presents statistics concerning the 
frequency thromboembolic phenomena prior 
the use anticoagulants. 


TABLE VIII. 


No. 
Author episodes 
Gordimier........... 1924 
1928 100 
1,157 119 (10%) 


Table presents statistics from the control 
groups anticoagulant therapy. 


TABLE IX. 
No. 
Author Year 
Greisman........... 1948 100 
1948 368 


rather difficult explain this discrepancy. 
leads one suspect that thromboembolic 
phenomena were perhaps diagnosed little 
evidence, and hence the higher frequency 
such complications not real but apparent. 
appears therefore from these data that the ad- 
vantage anticoagulants has yet proved. 

course there are many difficulties obtain- 
ing proper statistical material for such study 
and therefore the conclusions arrived this 
method may not quite satisfactory. That 
why might useful mention here the 
opinions those physicians who have had 
large experience the treatment myocardial 
infarction but who did not compile statistics. 


Russek made such review means 


questionnaire forwarded several hundred 
specialists various medical centres throughout 
the United States. The main results his inquiry 
reveal that 50.9% those interrogated did not 
employ anticoagulants routinely and that ap- 
proximately did not use them all. the 
49.1% who did use them routinely 10% did 
“because the majority experience the 


-American Heart Association study,” re- 


sult pressure from the referring physician 
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the patient’s family although they were not 


personally convinced that this therapy was 


tive. also worthy note that the opinion 
some writers, anticoagulants should not 
employed routinely every case myocardial 
infarction, but that they should reserved for 
selected cases. Furthermore noted that 
anticoagulant therapy not without danger. 

the experience those authors mentioned 
this paper who used anticoagulants the 
treatment myocardial infarction, there were 


deaths attributed these drugs. The inci- 


dence manifestations was ex- 
tremely low. series 432 cases there 
were which such complications oc- 
curred; 50% which were mild and one being 
severe. The remaining authors reported very 
low incidence hemorrhagic manifestations all 
which were mild. However, the danger life 
from the use anticoagulants probably 
greater than the reports have thus far revealed 
because the available statistics reflect the ex- 
perience skilled investigators large medical 
centres where excellent facilities exist. 

From Russek’s questionnaire seen that 
the 228 physicians whose. experiences were 
tabulated 104 45.6% reported one more 
cases which they observed serious 
rhages from the use anticoagulant drugs. 
Sixty-four physicians 28.1% the total group 
reported total 122 deaths due the use 
anticoagulants. 

addition these complications that may 
occur, the administration anticoagulants re- 
quires hospitalization the patient, daily pro- 
thrombin time determinations and dependable 
laboratory facilities. 

Thus summarize the results this sta- 


tistical survey and the opinions mentioned above 


seems that anticoagulants the treatment 
myocardial infarction should used rather 
sparingly not all. 


ADDENDUM 


Since this paper was written two articles have 
appeared recent medical literature dealing 
with anticoagulant therapy the treatment 
myocardial infarction. Lewis reported 
experience 175 cases, which were treated 
with anticoagulants and which served 
controls. cases that died within the first 
hours are excluded from his series then his 
mortality rate the control and treated group 
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and 25% respectively. However, the 
treated group was possible maintain anti- 
coagulation therapeutic levels cases only 
and this small number there were deaths 
giving mortality rate 17.6% which about 
equal our mortality rate. 

Loudon series 200 cases, 75% which 
were treated with anticoagulants reported 
significant reduction the mortality rate the 
treated group (25%) compared with the con- 
trol group (41%). However, does not state 
definitely whether cases that died within the 
first hours were excluded from his series. 
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but cette communication est d’évaluer les pré- 
tentions faites des anticoagulants dans traite- 
ment myocarde. Celles-ci reposent sur 
une soi-disant diminution taux mortalité 
abaissement des phénoménes thrombo- 
emboliques. Les auteurs n’ont observés presqu’aucune 
différence entre leur propre série cas celles 
malades traités aux anticoagulants. Ils que 
diagnostique phénoméne thrombo-embolique 
été posé plus fréquemment dans certaines séries cas 
publiées, qu’il soit présenté appert que 
plusieurs centaines spécialistes américains inter- 
rogés sujet, 50.9% n’employaient pas réguliérement 
jamais. Dix pour cent ceux qui servent constam- 
ment font que sous des rapports publiés 
par “American Heart Association”, sous pression 
médecin traitant famille malade, sans pour 
tout cela étre convaincus leur efficacité thérapeutique. 
Méme les complications résultant leur usage 
surveillé par des chercheurs expérimentés dans les grands 
centres médicaux, sont relativement rares, 
coagulants cessent pas présenter des dangers bien 
doit hospitaliser les malades qui les ad- 
ministre, déterminer chaque jour taux 
thrombine. Bref, d’aprés cette série cas, 
ainsi que les opinions citées plus haut, semble que 
doit tout moins faire emploi restraint des anti- 
coagulants dans myocarde, méme 


doit les employer tout. M.R.D. 


PHYSICAL MEDICINE FOR: 
THE AGED AND 
CHRONICALLY ILL* 


SILVERSTEIN, Toronto, Ont. 


THE PAST life expectancy Ontario 
has increased years for the female, and 
years for the male. 1901 there were 
120,000 persons aged and over the province. 
1921 there were 172,000 and 1941 was 
301,000. The number people the age 
group and over has doubled the past 
500,000 and 1971 12.6% our provincial 
population one eight will years 
over. There are about 100,000 people over 
years age the Toronto metropolitan area 
and predicted that this number 


*Presented the Annual Meeting the Canadian Asso- 
ciation Physical and Rehabilitation 
Toronto, June 1953. 

Department Physical Medicine and Rehabili- 
tation, New Mount Sinai Hospital, Toronto. 


will progressively increase. There has been 
increase life span and concomitant increase 
the incidence chronic and degenerative 
diseases. 

Provision must made for appropriate medi- 


cal care and rehabilitation the aged and the 


chronically ill, This requires co-operative team 
work guided physiatrist, qualified spe- 
cialist physical medicine and rehabilitation. 
Appropriate facilities must provided for 
adequate rehabilitation program accomplish 
our aim preventing chronic invalidism. There 
are, yet, specific measures for curing 
chronic diseases preventing the process 
natural aging. are obliged, therefore, 
utilize physical therapeutic measures these 
conditions that may assist those blessed 
with old age and those unfortunately afflicted 
with chronic disease. 

The aim physical medicine the manage- 
ment the aged and chronically ill restore 
maximum degree personal care 
pendence physical therapeutic measures. 


15. PARKER, AND BARKER, W.: Proc. Mayo 
22: 185, 1947. 
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These patients require help for their welfare and 
comfort. The responsibility rests with the medical 
profession keep them happy and train them 
live with what they have Physical medi- 
cine must regarded indispensable ad- 
junct the care such people. The variety 
physical measures employed are thermotherapy, 
hydrotherapy, mechanotherapy, which includes 
therapeutic and remedial exercises, re-education, 
massage, electrotherapy occupational 
therapy. 

Heat the most effective and useful means 
relieving pain, stiffness and muscle spasm. 
also increases peripheral circulation. However, 
care must taken the aged suffering from 
diabetes, arteriosclerosis and other peripheral 
vascular diseases. Various forms heat can 
used. Infra red lamps provide convenient and 
effective methods applying heat locally. When 
moist heat required hot packs whirlpool 
bath which incorporates hydromassage, may 
used. Paraffin bath affords excellent form 
the skin temperature under the coat 
paraffin may reach 116° provides equal 
distribution heat, relieves swelling, pain, and 
leaves the skin soft and pliable. Diathermy 
used when deeper tissue heating required. 
Treatment must carried out under appropriate 
supervision trained personnel. 

Massage has stood the test time. one 
the oldest forms therapy the history 
medicine. Massage for the aged effective when 
used properly. relieves muscle spasm, increases 
local circulation and lessens swelling. 

Hydrotherapy definite value treating 
the aged and chronically ill. Water excel- 
lent conductor heat and immersion water 
overcomes, considerable extent, the force 
gravity. The combined effect relieves pain, 
stiffness, muscle spasm, and increases the range 
joint motion. Weakened muscle 
actively exercised water with minimal 
expenditure energy. The whirlpool bath 
most effective management disabilities in- 
volving the extremities. Other hydrotherapeutic 
procedures that may utilized are wet packs 
and Sitz baths. Contrast baths should used 
very 

Electrotherapy used the aged for other 
age groups such inhibition alienation 
from trauma, for denervated muscles and diag- 
nosis. may used limited extent 
hysteria. Iontophoresis may used some 


Canad. 
Jan. 1954, vol. 


There some controversy the use 


electrical stimulation upper motor neuron 
contraindicated unless given one excep- 
tionally skilled its administration. 

Remedial exercises should encouraged. 
Stiff joints the aged must mobilized early 
avoid permanent deformity and loss mo- 
tion. Careful guidance necessary avoid 
fatigue and increase pain. Resistance exer- 
cises are instituted with improvement, 
improve muscle tone and power. 

Occupational therapy may defined 
“exercises body and mind through mediums 
arts, crafts, and industry”. 172 A.D. Galen 
wrote “employment nature’s best physician 
and essential human happiness”. This state- 
ment holds true 1953. 

The aim occupational therapy pro- 
vide purposeful activities that the aged may 
enjoy life rather than suffer from fears, frustra- 
tion, discouragement and unhappiness. Occupa- 
tional therapy affords opportunities for muscular 
and creative expression, personal satisfaction, 
gratification, and social integration. aims 
restore function through work and recreation. 
helps meet the emotional needs, encourages 
spontaneity thought and action, and develops 
social consciousness. Occupational therapy 
promotes self expression, feeling security, 
freedom, usefulness and importance. The 
sheltered aged should permitted perform 
duties about the institution that may 
feel their need the operation the home. 

The value crafts has been proved ther- 
apy. Some the various crafts employed are 
weaving, knotting, braiding, basketry, embroi- 
dering, woodworking, and carpentry. Innumer- 
able recreations and hand crafts may adapted 
treatment for the aged and chronically ill. 
important stress their abilities and assist 
them make their own decisions. not ad- 
visable introduce rules recreation they 
merely play the game for the enjoyment. Com- 
munity spirit must developed overcome 
interests usually centered themselves. The 
usual recreational games such chess, checkers, 
dominoes, cards, bingo, etc., should provided. 
Hobbies, music and discussion groups should 
encouraged and appropriately guided. 

The commonest conditions encountered the 
aged are rheumatism, arthritis, strains, sprains, 
back aches, stiff shoulder, neuropathological dis- 
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orders, fractures, particularly the hip, and 
peripheral The rehabilitation 
program fundamentally entails change from 
bedfastness self care. These people must not 
kept long bed this may lead cardio- 
pulmonary renal decompensation. Decondi- 
tioning must avoided and must insist 
muscle and joint function when feasible. 
Hemiplegia great magnitude the group 
chronic diseases and yet the medical attitude 
towards the hemiplegic still one passive 
acceptance. the commonest neurological 
disorder. This condition greatly neglected but 
most gratifying The medical manage- 
ment and the rehabilitation the hemiplegic 
patient are great proportions. The objectives 
rehabilitation are prevent deformities, 
retrain and teach the patient 
perform daily activities the 
capacity. Rehabilitation must started early. 
The problem aphasia the management 
the hemiplegic most difficult and complicated. 
Retraining should carried out speech 
therapist, one trained the science speech. 
specific program instruction and careful 
follow-up examinations necessary that the 
hemiplegic may receive the maximum benefit 
from treatment. The appropriate care and re- 
habilitation the hemiplegic challenge 
the treatment staff great deal can done 
for the ones afflicted, spite. residual dis- 
ability. Encouragement and sympathetic firm- 
ness are the treatment these 
cases and antagonism should not permitted. 


Certain mental disorders the aged are 
prevalent and this makes them less able adjust 
their surroundings. There usually resistance 
change, regression childish emotional pat- 
terns, confusion and impairment memory. 
The common disturbances include psychological 
decompensation, psychoneurosis the anxiety 
type and psychosis associated. with cerebral 
vascular changes. 

There urgent need for clinical and funda- 
mental medical research degenerative diseases 
and problems old age. great deal the 
physiological and biological aging process not 
understood. The changes associated with advanc- 
ing years are tissue desiccation, retardation 
cell division, atrophy, degeneration the cardio- 
vascular and central nervous system, impaired 
senses, changes, and slowing the 
musculo skeletal reactions. utmost im- 
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portance familiar with these changes prior 
prescribing physical therapeutic measures, 
failure take recognition such would lead 
unsuccessful treatment and may lead dis- 
astrous results. 

Physical medicine and geriatric rehabilitation 
offers excellent research opportunities and clini- 
cal studies. Records must well kept and sys- 
tematized that the value treatment can 
assessed. The Department 
Physical Medicine and Rehabilitation should 
headed physiatrist. The physician should 
outline the disability, aim treatment, precau- 
tions, and specific prescription. Technical per- 
sonnel must competent and well trained 
their fields that treatment can efficiently 
carried out. The treatment staff associated with 
the aged and chronically ill should understand, 
and fundamentally, like old people. 

There are long waiting lists elderly people 


living accommodation the metro- 


politan Toronto area. The need for supervised 
residential homes for the aged and chronically 
ill great. this city there are various living 
arrangements for the aged such apartments, 
rooming houses, cottages, commercially operated 
charitable institutions and church estab- 
lishments. 

The Jewish Home for the Aged Toronto which 


presently nearing ideally located 
twenty-five acre site suburb the city. 


readily accessible and close shopping areas. 


modern combined residence and hospital which 
will accommodate about 250 elederly people. 
corporates chapel accommodating about 200 people 
auditorium similar capacity. The Hospital 
Section has provision for hospital beds for the 
chronically ill. will serve small General Hospital, 
and will incorporate such facilities laboratories, x-rays, 
treatment rooms, pharmacy, eye and dental clinics, and 
department physical medicine and rehabilitation. 
The medical and surgical care these will 
supervised the chiefs the heads the Depart- 
ments the New Mount Sinai Hospital. They will serve 
consultants their respective specialties. 
recommended that the rotating medical internship train- 
ing the New Mount Sinai Hospital should include 
part-time service this home that young doctors 
may gain experience the care and rehabilitation 


the aged. 

2,600 square feet has been allotted for the 
Department Physical Medicine and Rehabilitation, 
1,800 square feet which for Occupational Therapy, 
and the remainder for physical therapy. This depart- 
ment will adequately equipped and staffed with 
qualified personnel. The department will 
corporated with other medical and surgical departments 
that program geriatric care and research may 
harmoniously integrated. 


Physical medicine and rehabilitation has much 
offer the aged and the chronically ill. They 
require help that their twilight years may 
spent comfort and happiness..To quote Dr. 


| 


Cosin the Orsett Lodge, Essex, England, 
“seek add not years life, but life years”. 

would like stress again that the re- 
sponsibility the medical profession keep 
the elderly people happy and train them 
live with what they have left. Thought must 
given the rehabilitation the aged and 
chronically ill. Research this field 
challenge the medical profession whole, 


the citizens, and the democratic governing 
bodies. 


Robert Browning beautifully en- 
couragement and inspiration for the aged the 
opening stanza the poem Rabbi Ben Ezra: 


Grow old along with mel 

The best yet be, 

The last life, for which the first was made. 
Our times are his hand 

Who saith, whole planned, 

Youth shows but half, trust God 

See all, nor afraid! 
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MIGRATING THROMBOPHLEBITIS 
ASSOCIATED WITH 
MALIGNANT 


MIRABEL, M.B., Ch.B., 
Vancouver 


THE PURPOSE THIS PAPER draw attention 
once again the diagnostically important asso- 
ciation thrombophlebitis migrans with latent 
neoplastic disease. This association probably 
more frequent than generally realized. Three 
cases were observed within twelve months 


the medical wards general’ hospital with 


the average admissions per year. 
Thrombophlebitis migrans disease char- 
acterized the multiple successive thromboses 
the veins the body. Any vein may 
affected, but those the extremities are involved 
very frequently. most cases cause found 
and the disease labelled “idiopathic”. The re- 
mainder include the cases occurring associa- 
tion with thromboangiitis obliterans, visceral car- 
cinoma and occasionally with conditions such 
polycythemia vera and following splenectomy. 
this report the numerous cases phlebitis 
occurring the bedridden stages malignant 


*From the medical departments the Brook General 
Hospital, London (England) and The Brooklyn 
Hospital; Brooklyn N.Y. 


disease and also the cases direct invasion 
pressure the vein are not considered. the 
cases are dealing with there obvious 
reason for the rapid successive thromboses the 
distal veins, affecting capriciously any part 
the body, without any “logical” order sequence. 


G.F., year old white man was admitted with 
superficial and deep phlebitis his left arm. 
streaked sputum, following sudden episode retro- 
sternal pain and The next day noticed pain- 
ful swelling and redness his left neck. This 
subsided, but the day prior admission his cephalic 
vein became tender. examination the vein was red 
and gave cord-like feeling. There was 


findings were compatible with the clinical impression 
pulmonary infarct the left base. 

Two weeks later while dicoumarol therapy de- 
veloped deep and superficial phlebitis both legs. 
was eventually discharged home, and remained there for 
nine months, feeling fairly well, apart from recurrent 
cedema his legs. that time began complaining 
low-back pain, frequency micturition and weak- 
ness the legs, which prevented him from walking. 
The day before his second admission suffered another 
attack superficial phlebitis, affecting the left long 
saphenous right superior epigastric vein. Three more 
attacks occurred within the following weeks, accom- 
panied each time considerable fever and the re- 
appearance tender, red, cordlike areas superficial 
the legs and thigh. 

There was marked weakness extension the right 
knee and the circumference the right thigh was 
inches less than that the left. The right knee jerk 
could not elicited. The prostate was apparently 
normal clinical examination. 

The x-ray film showed osteolytic lesions and 


with some degree wedging. Serum 
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phosphatase was 64.5 K.A. units. The investigation was 
repeated again another laboratory and the report was: 
Serum acid phosphatase 69.5 units (K.A.); after 
formalin 66.5 units; after alcohol 1.7 units...The path- 
ologist commented: “There doubt that the acid 

Following seven weeks’ treatment with 
mgm, three times daily, the patient was discharged 
his physician’s care free pain and able walk. 


CasE 


B.M., year old white man was admitted complain- 
ing swelling the legs and abdomen. 

Eight months prior admission was treated 
outpatient for phlebitis the left long saphenous vein, 
accompanied some leg cedema. There was incomplete 
remission conservative treatment and swelling the 
leg persisted. Two months later had similar episode 

ecting his right short saphenous vein. While this was 
subsiding developed swelling his abdomen and 
scrotum. had considerable ascites and evidence 
occlusion the inferior vena cava with reversal the 
direction the blood flow the veins the epi- 

astrium. The investigations (G.I. series 
tests) were negative. The patient improved 
sufficiently discharged one month later for con- 
valescence home. 

Five weeks later was admitted another hospital 
with recurrence ascites and swelling the legs. 
was treated with low salt diet, mercurials and cation 
exchange resins with complete ascites 
and cedema. However recovery was short-lived and five 
weeks later was readmitted with recurrence ascites. 
This time abdominal mass was felt the left iliac 
fossa and shelf hard tissue could felt pressin 
the anterior wall the rectum. Proctoscopy 
barium enema confirmed the existence pelvic mass 
extrinsic the rectum and colon. 

month later examination node excised from 
the left axilla showed infiltrated reticulum 
cells and the diagnosis reticulo-sarcoma was made. 
The patient was transferred for radiotherapy. 


COMMENT 


Apparently thrombophlebitis migrans has not 
yet been reported association with tumours 
other than visceral carcinoma. The patient re- 
ported above had only two episodes distal 
thrombosis. The inferior vena cava thrombosis 
which occurred later may have been due 
direct pressure the vein. This case although 
the hope that others may report similar ones. 


G.H., year old white man was admitted complain- 
ing stabbing pain the left chest and blood-streaked 
sputum three days’ duration. His physician stated 

the patient had suffering from thrombophlebi- 
tis migrans for over three months with successive 
episodes involving the right calf, the left arm and then 
the right arm. suspected pulmonary infarction. 

The patient had progressive anorexia and vomiting 
over the last few weeks preceding hospitalization. 
examination appeared have lost weight recently. 
The right long saphenous vein could palpated 
hard cord, testimony past phlebitis. Several rubbe 
bean-sized lymph nodes could felt the left nec 
and left supraclavicular fossa. 

The left base the lung showed findings 
and consolidation. X-ray findings were compatible 
infarction left lower lobe. 

enormously dilated stomach, failure peristalsis 


THROMBOPHLEBITIS 


reach the antrum and the barium meal 
the stomach five days from the date the examination. 
The radiologist diagnosed complete pyloric obstruction 
probably due carcinoma. Three tests for occult blood 
the were strongly positive. 

One the neck glands was excised, but unfortunately 
not fixed properly. Owing the poor preservation 
cellular detail the pathologist felt unable beyond 
the diagnosis “undoubted, extensive infiltration 
pleomorphic carcinoma”. 


TABLE 
No. 
Author cases Primary site 
mined) 

Lung (1) 
Stomach 
Lung 
Body and tail the pancreas 


Pancreas (1) 

Gall-bladder (1) 

Undetermined (1) 


Ovary (1) 
Tail the pancreas 
Stomach 
Body tail the pancreas (4) 


Gall-bladder (1) 
Stomach 


Body the pancreas 


Stomach (1) 
Undetermined (1) 


Womack”.......... Ovary 
Present report...... Stomach (1) 


Body and tail the pancreas (1) 
Reticulo-sarcoma (1) 
Prostate (1) 


were ascertained origi- 
nate the tail the body. 


cases 
cases 
Gall-bladder......... cases 


The patient’s course the hospital was rapidly down- 
hill, marked anorexia, vomiting and abdominal pain. 
One more phlebitic episode occurred with cedema 
the left leg. died one month from the admission date. 
Autopsy was not performed. 


L.K., year old white woman was admitted with 
phlebitis the long vein the right thigh. 


Ten days later while dicoumarol therapy she 


developed swelling, redness and tenderness the lon 


saphenous the left leg above the knee and wee 

later had swelling and pain the right calf. Two weeks 
later several inferior epigastric veins showed redness and 
tenderness. The investigations planned with view 
possible visceral carcinoma 
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series, barium enema and sigmoidoscopy. All these were 
negative. Exploratory laparotomy was decided and 
the patient was discharged for convalescence and read- 
mitted two weeks later for operation. this time she 


complained anorexia and hard enlarged liver was 
felt. 


laparotomy some free fluid was found the 
peritoneal cavity. The body and the tail -the pancreas 
were invaded hard nodular tumour. The liver was 
infiltrated whitish, umbilicated nodules. 

Examination the liver biopsy showed infiltration 
neoplastic tissue, showing glandular structure and 
mous metaplasia. The diagnosis secondary carcinoma 
the liver originating glandular epithelium was 
made. view the operative findings the most prob- 
able primary site was thought the pancreas.* 

association thrombophlebi- 
tis with carcinoma was well described 
Trousseau, but appears have been forgotten 
till Osler and McCrae described case 
The literature ably reviewed Edwards? 
and Gross whose papers the interested 
reader referred. far cases have been 
including four presented here. 

Etiology and 4,258 
autopsies the patients dying carcinoma, 
found multiple venous thrombosis 
the autopsied cases carcinoma the pancreas, 
viz. 31.3% those originating the body 
the tail, and 10% the cases carcinoma 
the head the pancreas, 2.5% the cases 
lung carcinoma and 1.3% stomach car- 
cinoma. This relative frequency also well borne 
out the quoted clinical reports but can 
seen that particular primary site confers im- 
munity from the association with migrating 
thrombophlebitis. The first reported case 
carcinoma the prostate occurring with migrat- 
ing thrombophlebitis presented here. 
probable that may also occur association 
with the other types malignant neoplasm, such 
lymphoma case 2). 

reported frequent finding non 
bacterial endocarditis autopsy, association 
with carcinoma the pancreas and multiple 
thrombophlebitis. two unusual this 
gave rise multiple arterial embolization involv- 
ing the brain, the extremities and the viscera. 


*During the preparation this paper fifty-three year 
old, white laparotomy because ab- 
dominal pain and loss weight two months’ duration. 
Thrombophlebitis the left leg one week’s duration 
was the immediate reason for admission. operation 
widespread peritoneal carcinoma was found, probably 
originating the body the pancreas. This case not 
included the series the referable tumour 
preceded the single thrombotic episode. Though all the 
investigations were negative there was general agreement 
the preoperative diagnosis pancreatic carcinoma 
the hospital staff and exploratory laparotomy was 
one. 

the reported cases only those that showed multiple 
venous thromboses presenting complaint, well 
documented evidence malignancy, have been included 
here. Two thrombotic episodes occurring different sites 
ambulatory patient are considered the necessary 
minimum, satisfying the criteria. 


Canad. 
Jan. 1954, vol. 


The pathogenesis the associated thromboses 
unknown. This not surprising view the 
uncertainty the origin thrombophlebitis 
general. all the discussions three factors 
are usually considered: stasis, injury the vessel 
wall and increased coagulability the blood. 
There obvious reason why stasis should 
occur the veins often remote from the site 
the tumour, ambulatory patient. The cir- 
culating clotting-promoting factors carcinoma 
have not been satisfactorily demonstrated, al- 
though several authors have speculated 
this connection that Quick his recent 
discards the hypothesis increased 
blood coagulability important factor the 
etiology thrombophlebitis and favours the 
local factors such endothelial injury and 
stasis. 

The injury can hardly due to: metastases. 
Whenever careful dissections the distal throm- 
bosed veins have been made carcinomatous 
cells were well known that 
carcinoma rarely metastasizes the extremities. 

The undeniable preponderance the cases 
pancreatic carcinoma (especially the body 
and the tail) gave rise speculation pos- 
sible pancreatic enzymes the causation 
the syndrome. mentions that his 
cases blood lipase and amylase were normal 
the time thrombosis became manifest. The pos- 
sibility remains that enzyme 
secreted the pancreatic carcinomata espécially 
and possibly also the other mucin-secreting tu- 
mours damages the endothelial lining the 
veins. However the absence reliable method 
estimating circulating proteolytic ferments this 
must remain unproved 

Diagnosis and prognosis.—Nearly all the cases 
the association migrating thrombophlebitis 
with carcinoma reported the literature termi- 
nated fatally. The case lung carcinoma with 
apparently successful pneumonectomy re- 
ported Fisher does not entirely fulfil 
the diagnostic criteria. nearly all the operated 
cases the carcinoma was found too ad- 
vanced for removal. 

The prognosis however not entirely hopeless. 
the case ovarian carcinoma with migrating 
thrombophlebitis reported Womack and 
the interval from the first throm- 
botic episode removal the tumour was nine 
months, and yet there was recurrence during 
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eighteen months follow-up. Case reported 
here improved markedly once the diagnosis was 
made and adequate treatment instituted. 

spite relatively large number reported 
cases and long acquaintance medical profes- 
sion with the syndrome, the diagnostic delay 
continues that several months even 
the most recent reports. 

most series multiple thrombophlebitis pre- 
ceded over-shadowed any symptoms referable 
the tumour. Usually the patient was treated 
conservatively home for weeks months till 
new lesions dramatic episode pulmonary 
infarction forced referral the hospital for 
treatment and study. the hospital only few 
cases underwent exploratory operation before 
was three four months. the time operation 
was undertaken some symptoms signs refer- 
able the tumour were already present. 

not clear from the literature what pro- 
portion the cases reported persistent, deliber- 
ate search was made for possible silent visceral 
carcinoma. Such search should include all the 
available accessory methods diagnosis: x-ray 
surveys the chest, gastro-intestinal and biliary 
tracts, direct inspection the stools, the studies 
their fat content and the presence un- 
digested meat fibres stressed Brown 
study occult blood sputum examina- 
tion, blood bilirubin, amylase, lipase, acid phos- 
phatase, sigmoidoscopy and where necessary 
even bronchoscopy and gastroscopy. symptoms 
suggesting carcinoma are present the patient 
should have exploratory operation without 
delay. 

However, the problem treating the patient 
with migrating thrombophlebitis the only 
finding remains difficult. Carcinoma the body 
and tail the pancreas, which forms such large 
proportion the reported cases, will undoubt- 
edly continue defeat the most ingenious 
investigation. Yet the chances 
survival after more extensive surgery, prac- 
ticed nowadays, have greatly improved. 
probable that greater awareness migrating 
thrombophlebitis potentially valuable early 
warning neoplasm may greatly improve the 
prognosis these cases. till now this warn- 
ing seems have been for the most part ignored. 

Before exploratory operation can ad- 
vised, where findings other than thrombo- 
phlebitis migrans are present, the other causes 
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the multiple venous thrombosis should 
cluded. Varices may difficult find occa- 
sionally and should carefully searched for. 
Other well known conditions predisposing 
intravascular clotting should excluded. 

Two diseases may give rise real difficulty 
diagnosis: thrombophlebitis migrans Buerger’s 
disease and called idiopathic thrombophle- 
bitis migrans. Pathologically the two are in- 
The thrombus infiltrated 
inflammatory cells and organizing fibrous 
tissue. contrast thrombophlebitis migrans 
associated with malignancy almost completely 
bland with signs inflammation and organ- 
Biopsy the affected vein may 
thus helpful difficult case. 

Only rarely the two diseases discussed 
begin after the age forty. Thrombophlebitis 
migrans occurring for the first time middle 
life should considered due cancer until 
proved otherwise. 

For practical purposes thromboangiitis ob- 
literans needs only rarely considered 
women and nonsmokers. The thrombotic 
episodes neither succeed each other rapidly 
nor are they widely disseminated those 
associated with carcinoma. The legs and feet are 
usually affected, the hands and forearms are 
only infrequently involved, other parts the 
body are affected only advanced disease. The 
evidence arterial obliteration may may not 


found early stage. 


sembles the diseases under discussion not 
respecting any boundaries; any vein may 
affected without any sequence order. most 
cases however the successive episodes are more 
widely separated, not infrequently there 
remission lasting several years and then sudden 
flaring-up the disease. The longer the history 
migrating thrombophlebitis the more likely 
the diagnosis “idiopathic 

The migrating thrombophlebitis carcinoma 
characterized rapid succession: throm- 
boses, usually within few weeks days 
each other. appears that efficient anticoagulant 
therapy does not adequately prevent either re- 
currence pulmonary embolism. 


SUMMARY 


Four cases migrating thrombophlebitis 
associated with malignant neoplasm 
ported. One patient had carcinoma the body 
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and tail pancreas, one reticulo-sarcoma, one 
carcinoma the prostate and one carcinoma 
the stomach. all four, recurrent thrombo- 
phlebitis pulmonary infarction constituted the 
initial complaint. 

The diagnostic delay was long twelve 
months, (Case 2). only one case (Case 4), was 
planned exploratory laparotomy undertaken. 
This way differs from the experience 
other reports dealing with this association, and 
underlines the gravity the prognosis cases 
dealt with traditional lines. 

grans occurring for the first time patient 
the “carcinoma age” group should con- 
sidered due malignant disease until 
proven otherwise. Even thrombo- 
phlebitic episode this age-group, when occur- 
ring ambulatory patient with obvious 
underlying cause, should 
picious. second thrombosis supervenes 
any symptoms referable neoplasm are present 
intensive investigation indicated. diag- 
nostic survey including bronchoscopy negative 
before diagnosis idiopathic thrombo- 
phlebitis migrans can made. these criteria 
few cases silent carcinoma presenting with 
migrating thrombophlebitis younger patients 
unavoidably missed, but that probably 
preferable submitting the many “idiopathic” 
cases operation. Possibly vein biopsies, 
performed more frequently and established 
sure basis, will provide definite diagnosis 
difficulty. 

The decision propose laparotomy pa- 
tient for seemingly trivial and unrelated com- 


TREATMENT PUSTULAR 
ACNE WITH TRIPLE 
SULFONAMIDES* 


HAROLD HURST, M.D., M.Sc., Winnipeg 


ACNE VULGARIS complex disease which 
endocrine, metabolic, dietary, and infectious 
factors, amongst others, play part. The etiology 
this condition remains unknown although 
likely that the cestrogen-androgen ratio 
significant causal factor. 


*Read the Annual Meeting the Canadian 
Association, Kenora, Ont., June 16, 1953. 
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plaint naturally difficult. The indications and 
differential diagnosis are discussed fully the 
text. 


thanks are due Drs. Bodley Scott, 
Armstrong, Loxton, Bruce Pearson, Con- 
sultants the Brook General Hospital and Dr. 
Bogle, Attending Surgeon the Brooklyn Hospital, for 
permission report the cases their care. thanks 
are also due Dr. Noble Fowler, Assistant Professor 
Medicine, State University New York, Brooklyn 
College Medicine, for his help and encouragement 
preparation this paper. 
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has been that severe cystic and 
pustular acne additional measures topical ap- 
plications, dietary restriction, and are 
needed. recalcitrant cystic acne may persist for 
years and can cause permanent disfigurement. 
these cases the results treatment with 
still leave much desired. 
Similarly other measures such staphylococcus 
toxoid‘ vitamin and topical applications the 
newer antibiotics, have proved disappointing. 
This particularly males, who are prone 
develop the more severe types acne. 

The significance bacterial infection acne 
been.a controversial issue. doubtful 
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that the staphylococcus plays primary 
the etiology acne suggested 
yet evidence indicates that has essential 
réle producing the acne Individuals 
who develop acne probably have low 
resistance staphylococci and thus are particu- 
larly susceptible the pustular forms this 
disease. these patients that trial admin- 
istration chemotherapeutic antibiotic 
frequently results satisfactory improvement 
not obtained other treatment measures. 
found that all males and 80% females 
needed the addition antibiotic control 
the 


For the period 1950-53, total 129 consecu- 
tive cases various clinical types acne were 
reviewed. number, 107 were under con- 
tinued observation for sufficient length time 
permit adequate conclusions drawn. 


TABLE 


Hurst: 


mide was initial procedure. However, at- 
tempt was made use the sulfonamides alone 
and dietary restrictions, topical applications, and 
irradiation were used well. Foci infection 
were found only infrequently. Many patients 
this group had had previous treatment. com- 
mon with the usual findings there were more 
males. than females with extremely severe types 
acne. 

Dosage the triple sulfa varied from 0.5 gm. 
instructions were given regarding the taking 
additional water alkali. 

The remaining patients, aged 42, con- 
stituted control group. Treatment was exactly 
the same except that none this group were 
given sulfonamides. Almost all these: cases 
could classified mild moderate comedo- 
papular acne and there were very few cases 


cystic acne this group. Few patients 


group had had previous therapy. 


TREATMENT PATIENTS WITH TRIPLE SULFA 


Sex Degree involvement 


Degree improvement 


Unimproved 


These patients were between the ages RESULTS 


were females, and were males. All had 
had their eruption months longer. 

this series all patients were from private 
practice. All purchased their own medications 
and expense had taken into consideration. 
triple was used the anti-infectious 
agent because was the least expensive the 
chemotherapeutic antibiotic drugs presently 
available. 

Fifty patients aged received varying 
amounts oral triple sulfonamide. This 
group consisted predominantly individuals 
showing pustular cystic nodular lesions, and 
many oral administration triple sulfona- 


*Products used were (Frosst) and Sulfose 


The inherent fallacies clinical study 
this nature are fully appreciated. Evaluation 
the degree improvement arbitrary and 
liable influenced one’s desire see im- 
provement. Again, difficult estimate the 
value any particular treatment measure be- 
cause the tendency towards spontaneous im- 
provement. Remissions observed may coin- 
cidental and not actually related treatment. 
particular accurate estimation the relapse 
rate within months after completion 
treatment difficult obtain private practice. 

Response was graded unimproved little 
change, good improvement, and 
excellent. 
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the cystic pustular acne group (Table 
whose treatment included administration 
triple sulfonamide results were excellent 52%, 
good moderately improved 40% and were 
unimproved showed little change 8%. 
comparatively small number patients showed 
the maintenance dose sulfa was discontinued 
too quickly. 
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cystic and nodular forms acne. For optimal 
results its use should combined with the other 
more usual forms therapy. 

previously stated the main reason for using 
sulfonamide was expense. can admin- 
istered over the necessary, long periods rela- 
tively low cost. The broad spectrum antibiotics 
have already proved useful eradicating the 
pyogenic element pustular acne but, 


TABLE 
SIMILARLY TREATED BUT TRIPLE SULFA 
Degree 
Unimproved 
Sex Degree involvement Excellent Good moderate little change 


the control group milder superficial acne 
cases (Table II) results were excellent 20%, 
good moderately improved 60%, and were 
unimproved showed little change 20%. 

Seven cases (12%) not included the above 
groups showed toxic manifestations after taking 
only small amounts sulfa. Three cases 
females, male) developed generalized erup- 
tion which subsided quickly discontinuance 
the drug. Four others females, male) were 
unable tolerate the triple sulfa because 
varying degrees nausea, anorexia, general 
malaise. the tables below cases are broken 
down sex, degree involvement, and 
degree improvement. Table III summarizes 
the results. 


TABLE III. 


SUMMARY 


Sulfa treated cases— 


Control cases—no sulfa— 


Reactions sulfa— 


over 90% cases adequate oral concentra- 
tions triple sulfonamide brought rapid im- 
provement the pustular element severe 


present, their cost prohibitive the majority 
patients. 

Acne patients general are extremely critical 
their treatment and are anxious see prompt 
improvement. One the objections treatment 
with vitamin staphylococcus toxoid, etc., 
that improvement slow appearing. those 


responding sulfa definite improvement 


was usually noted within matter weeks. This 
frequently observed rapid improvement greatly 
helped securing the patient’s co-operation. 

Dosage was governed the clinical response 
the patient. Best results were obtained with 
and increasing gm. t.id., occasionally 
until and after definite clinical improve- 
ment was evidenced. much smaller mainten- 
ance dose was required for variable period 
prevent recurrences. 

Treatment with triple sulfas not unpleasant 
and the risk involved slight. One must antici- 
pate the occasional development nausea and 
vomiting, fever, drug rash. For the milder 
forms intolerance reduction dosage fre- 
quently allowed continuation treatment. While 
not seen this series leucopenia 
agranulocytosis would necessitate immediate dis- 
continuance the drug. 

Sulfadiazine, sulfamerazine, and sulfametha- 
zine mixtures (the are readily 
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absorbed after oral ingestion. They are capable 
and have approximately the same degree 
effectiveness preventing the growth and repro- 
duction staphylococci and streptococci. The 
solubility each independent the presence 
the others and they are excreted the urine 
the extent 90% the quantity ad- 
ministered. this free urinary excretion that 
adds materially their usefulness. 
high anti-bacterial activity and their relatively 
low toxicity the triple sulfas represent the 
furthest advance the sulfonamides. 


SUMMARY 


Oral administration triple sulfonamide was 
found therapeutically effective control- 
ling the infectious component pustular acne. 

Triple sulfas can administered’ over the 
necessary long periods relatively low cost. 

Visible improvement was often obtained 
relatively short period time. 
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The unique solubility properties 
pyrimidine mixtures the urine are discussed. 

Complete cure acne difficult obtain. 
spite all advances acne remains therapeutic 
problem. has been aptly stated the past: 
“Individualized combined treatment still the 
approach most likely successful the 
treatment acne.” 


CONCLUSION 


Orally administered triple sulfonamides are 
useful adjunct the treatment pustular acne. 
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PSYCHOMETRIC EVALUATION 
SIXTY-EIGHT MEDICAL 
INTERNS* 


DORKEN, Jr., Ph.D., Montreal 


For sOME YEARS has been hospital routine 
administer battery psychological tests 
all interns during their rotation this institution. 
The main purpose has been educational one, 
acquaint the young physician with some 
the psychological used the 
evaluation mental disorders. personal ex- 
perience provided actually “being tested”. 
The Wechsler-Bellevue Adult Intelligence Scale* 
and the Rorschach? psychodiagnostic test 
personality. have been the 
majority our interns and time permitting, 
those who were particularly interested often re- 
ceived such other tests the Verdun Projective 
the Mosaic and the Thematic 
Apperception The results the tests were 
discussed with the intern, desired, usually 
the clinical director. Throughout the discus- 


*From the Verdun Protestant Hospital, Montreal. 


Presented the section psychiatry, Montreal 
Medico-Chirurgical Society, April, 1953. 


sion, emphasis was placed the more “positive” 
aspects the test findings, the personality re- 
sources, while “interpretation”, particularly with 
subjects whose tests indicated psychopathology, 
was limited. 

the course the past six years, medical 
interns have been rotation this hospital. 
these, were tested. The remaining thirteen 
were not tested: three being unco-operative; one, 
former psychologist was familiar with the 
tests; four, while probably co-operative could 
not seen for testing due pressure other 
activities the part the examiner; and five 
were immigrants whose test results might 
invalid due culture differences and/or 
language handicap. interesting that the 
three who refused “tested” were also 
judged the senior medical staff “un- 
satisfactory” interns, one later developing 
with severe emotional 


disturbance. 


All the interns were recent medical school 
graduates. Six were female and male, ranging 
age from years with mean age 
26.5 years. All were North American born. While 
some received tests addition the Wechsler- 
Bellevue and the Rorschach, these are the only 
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tests for which there are complete group data, 
and accordingly the presentation findings will 
limited them. From the total group, two 
subgroups were selected for comparison. Ten 
the interns later enrolled diploma course 
(or its equivalent) psychiatry, while the work 
seven interns, this institution, was con- 
sidered poor calibre. These will referred 
the “psychiatry” and “unsatisfactory” 
groups, respectively. 


INTELLIGENCE 

understood that certain high minimum 
intelligence, speaking terms I.Q. (in- 
telligence quotient), essential enable 
student become university graduate. The 


TABLE 


INTERNS 


Total 
group 
N=7 


Full scale 131.10 6.10 134.8 127.7 
Verbal scale 


Performance 

Information.. 14.75 1.33 16.0 13.7 
Compre- 

hension.... 16.34 1.59 16.6 15.0 
Digit span:... 12.84 2.78 14.2 11.6 
Arithmetic... 2.67 15.9 14.7 
Similarities... 1.76 16.1 15.6 
Vocabulary... 15.01 1.14 15.5 14.3 
Picture 

arrangement 12.57 1.87 13.0 13.3 
Picture 

completion. 14.03 1.32 14.6 
Block design.. 13.75 2.07 12.9 13.3 
Object 

assembly... 12.25 1.76 12.8 11.4 
Digit symbol.. 13.07 1.94 13.8 11.7 


level varies somewhat depending the uni- 
versity standards, the courses being taken and 
the psychological test used, but I.Q. 115 
(above average “bright normal”) generally 
considered about the minimum level 
gence necessary for successful pursuit the 
bachelor’s degree recognized university. 


With but two exceptions (I.Q. 117 and 119) the 
interns this study were least “superior” 
intelligence. 120-127), the majority (73.5%) 
being “very superior” 128 and higher). Full 
scale I.Q.s for the total group ranged from 117 
146, with mean 181.1 and median 181.5. 
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181 falls about the 99th percentile, meaning 
that only the general population 
higher intelligence. the two exceptions with 
less than 120, one was considered “un- 
satisfactory” intern while the other showed 
particularly even intratest pattern indicating 
stability performance among the subtests and 
hence, optimal efficiency relative his intelli- 
gence. 

The mean values for the total and two com- 
parison groups the full, verbal and perform- 
ance scale I.Q.s and the weighted subtest scores 
evident that neither the “psychiatry” nor the 
“unsatisfactory” group show any significant test 
difference intelligence from the total group. 
Thus, neither was the group later commence 
specialization significantly higher intelligence 
than the general level the interns, nor was 
the group whose work was poor calibre 
significantly lower intelligence. Rather, the gen- 
eral level intelligence was fairly consistent 
throughout, might expected group 
homogeneous occupation, education, 
culture and age. The homogeneity the group 
reflected the low standard deviations among 
the subtest scores (narrow range variation 

Subtest scores below ten (average) were rare 
except the digit span test where 10.3%, 
fell below this level. However, Wechsler 
points out, memory span for digits backwards 
and forwards is, general, poor measure 
intelligence since beyond screening for feeble- 
mindedness, excess capacity for rote memory 
contributes relatively little the capacities 
the individual The vocabulary test 
the other hand excellent measure gen- 
eral intelligence being once measure 
learning ability, fund verbal information and 
general range intern tested ob- 
tained weighted score less than this 
subtest, the highest “floor” among the subtests 
for this group. 


PERSONALITY 


very distinct contrast the homogeneity 
noted with regard intelligence, results the 
Rorschach test show that among the interns there 
wide range personality types and re- 
sources. The mean values the total group and 
two comparison groups for many .of the 
Rorschach factors and the percentage cases 
showing deviation from the “norm” are presented 
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Table While mean values are useful for 
tabular presentation and group comparison, the 
high standard deviations the total group scores 
are indicative the variability from intern 
intern, probably best illustrated the range 
from responses (R) given the test. Since 
there are ten inkblots this can described 
approximately ranging from average’ 
just less than one response per blot slightly 
more than nine. degree, all the test factors 
are dependent the number responses given 
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must taken avoid exaggerating the 
personality liabilities. some records there may 
relatively little indication the personality 
resources that would mollify, enable control 
of, the psychopathological factors. 


not surprising that the test results six 


the seven “unsatisfactory” interns were devi- 
ant. The Rorschach records two suggested 
severe psychoneuroses crippling proportions, 
another presented the test picture moderate 
depression, one presented the typical test picture 


the test. organic deficit syndrome,* while the 
TABLE II. 
Total group “Psychiatry” Total group 
N=7 N=68 
Stan. Dev. Mean Mean Psychol. Dev. Dev. cases 
Location 
36.26 33.1 33.7 W%>45 30.9 
44.79 16.09 45.4 14.7 
12.00 8.87 16.3 14.4 30.9 
4.82 3.73 4.9 4.1 M<2 
6.00 3.80 4.6 8.9 FM>M 
4.38 3.93 6.5 3.9 17.6 
7.74 12.72 17.5 18.7 F-presen 10.3 
3.90 2.87 4.5 5.0 25.0 
Content 
41.56 12.30 39.1 44.0 19.1 
9.79 7.47 6.5 11.6 At%>15 20.6 
5.50 1.42 5.1 5.1 P<4 7.4 
6.71 5.88 10.3 8.7 O>2P 19.1 
Productivity 


*including additionals 14. 


Rorschach himself pointed out that level 
intelligence had strong effect upon the general 
pattern performance his This has 
been corroborated the finding that 
nearly every significant factor whereas the “aver- 
age” and “inferior” groups were lower level 
productivity. view this, the deviant test 
findings discussed might seem out order. 
However, recognized psychiatry and noted 
neurotic trends, sensitivity and immaturity are 
not incompatible with “normal” functioning 
everyday life. More striking exceptions normal 
Rorschach criteria may also 
has elaborated the sensitivity the Rorschach 
test psychopathology, pointing out that care 


Rorschach the fifth best classified adult 
maladjustment (found disagreeable and difficult 
get along with most the staff). further 
intern this group was relatively low in- 
telligence (I.Q. 117) and later found suffer- 
ing from physical disease which was sub- 
clinical the time testing, while the seventh 
who unusual test features was 
vehemently dissatisfied this hospital and just 
“went through the motions”. However, deviant 
records occurred among those whose work was 
quite satisfactory. Rorschach test diagnosis 
psychoneurosis was clear-cut two cases, 
probable over-ideational pre-schizophrenia 
another two, latent schizophrenia one, and 


these test diagnoses were clearly verified, the 
clini substantiation not presented order preserve 


anonymity. 
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organic impairment superior) sixth. 
Allowing that these test diagnoses were accurate 
(complete moderate clinical substantiation), 
these cases offer good illustration the amount 
responsibility, complexity and high level 
work that some individuals high intelligence 
can successfully undertake spite nervous 
mental disorder. 

Since individuals 16.2% the total 
group were found the tests (and clinically) 
show fairly marked personality disturbance 
seems appropriate consider the possibility 
some pre-selection. common belief holds that 
“genius akin madness” though without 
scientific support. Rorschach studies* indicate 
that subjects below average intelligence more 
frequently tend show test patterns considered 
typical the psychoneurotic and that normal 
personality structure more frequently asso- 
ciated with superior intelligence. more likely 
explanation that the original motivation 
some these interns stemmed from interest 
bodily function that was pathological from 
the psychodynamic point view, the profession 
means adjustment. any event, the incidence 
personality disturbance among the interns 
higher than one might have anticipated. 

only recently that close attention has been 
paid the Rorschach test performance normal 
subjects. The vast majority investigations, 
the past, have been concerned with the mentally 
ill, and the maladjusted, normal subjects 
each end the life span. The normal adult has 
been curiously neglected. These recent studies 
clearly indicate, however, that the generalized 
picture the normal adult Rorschach psycho- 
that certain the test signs immaturity 
have been found quite common our 
present North American culture. Also, appears 
that some the psychological deviations are best 
considered terms the “psychopathology 
everyday life” rather than denoting morbid 
unusual trends. keeping with this, review 
the percentage occurrence the main quan- 
titative test (Table II), separately, shows 
that between third half the present 
interns are emotionally (CF FC, 33.8%) 
and intellectually (FM 47.1%) immature. 
Signs constriction (F% 50, 33.8% anxiety 
detailed discussion the Rorschach test signs and 


scoring responses presented and 
Kelley. (2) 


Canad. 
Jan. 1954, vol. 


sterotypy (A% 50, 19.1%), low productivity 
20, 25.0%), and limited capacity for 
effective social adaption (FC 48.5%) 
depth feeling 20.6%) were not un- 
common. These signs are manifestations com- 
mon psychodynamic mechanisms, but when they 
become extensive number and/or degree the 
psychopathology can longer considered 
within normal] limits. Such was the case among 
the interns previously noted. Nine 
these could have been “screened-out” the 
serious deviations would include: blocking (re- 
jection card, 4.4%), poor contact with 
reality 7.4%) and occasional loss 
rational control present, 10.3%; 
The classical “pathognomonic” signs such 
confabulation (DW, subjects), position re- 
sponse (Po, subject), colour naming (Cn, 
subjects) and bizarre response (0-, subject), 
were rare and never extensive, but nonetheless, 
did occur. 


Some the signs such unusual manner 
approach response organization (DdS% 
15, high number original responses 
2P, 19.1%) and excellent adaptability 
(FC 19.1%) and inner mental control 
superior intelligence the part some the 
interns. 

administered the test physi- 
cians and found that some were subject 
fairly marked degree psychopathology. 
considered that the very high incidence 
anatomy responses (mean At% 30, mainly 
might expected and while noted 
about fifth the interns (At% 15, 20.6%), 
this finding was generally not borne out the 
present study (mean At% 9.8%). 

The comparison groups show few interesting 
trends. While exhibiting manner approach 
(W, DdS%) similar the total group, 
differences among the determinant factors were 
noted. group, those interns who later entered 
psychiatry could described more mature 
with good drive but not impulsive (mean 
4.6 8.9, see also C), and with better 
adaptability (mean They also 
tended more original creative their 
response (mean 10.3) and exhibited 


f 
3 


Canad. 
Jan. 1954, vol. 


higher tension-anxiety level (mean 
6.5) than the interns generally. 
This latter finding may offer partial reflection 
the factors which directed their interest this 
particular branch medicine the one hand, 
and view higher sensitivity anxiety may 
have rendered them better able consider the 
emotional problems patients, the other 
hand. The “unsatisfactory” group was principally 
characterized emotional immaturity (CF 
FC, means 3.7 2.1) and impulsivity (FM 
means 8.9 4.1). 

Unfortunately, the number interns who 
later specialized fields other than psychiatry 
not known though they would have provided 
interesting comparison group. 


SUMMARY AND CONCLUSIONS 


The intellectual capacity personality 
characteristics group medical interns 
was evaluated means the Wechsler- 
Bellevue and Rorschach tests, respectively. The 
mean the group was 131.1, within the 
range “very superior” intelligence; only two 
subjects obtained below 120. wide 
range personality types and resources was 
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noted. The nature and import the psycho- 
pathology elicited the Rorschach test dis- 
cussed. Special characteristics the sub-group 
interns who later enrolled diploma course 
psychiatry and those whose work 
psychiatric institution was “unsatisfactory” are 
discussed. 


The co-operation and permission publish Dr. 
George Reed, Medical Superintendent, very much 
appreciated. 
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TRAUMATIC RUPTURE 
BRONCHUS SIX YEAR 
OLD BOY TREATED 

PNEUMONECTOMY 


DALGLEISH, M.D., 
KINNEAR, Saskatoon, Sask. 


RUPTURE MAIN BRONCHUS result in- 
direct trauma unusual occurrence. Kinsella 
and 1947, could only find re- 
ported cases and added two their own. 
very comprehensive review, these writers pointed 
out the different approach case which re- 
covered and went (a) partial (b) 2om- 
plete occlusion. Paulson,? 1951, reports 
additional cases, including two his own, all 
whom recovered. 

Although the diagnosis usually missed 
the acute phase, the history each case 
similar—the trauma being the wheel vehicle, 
direct crush fall. Marked dyspnoea and 
varying degrees shock are present. 


sis not frequent. The right and left side are 
involved with the same frequency. Subcutaneous 
emphysema occurs only the mediastinal pleura 
torn, which occurs about one-third the 


cases reported. 

The following case report that six year 
old boy who recovered from very acute episode 
characterized marked emphysema, and who 
went complete occlusion the right main 
bronchus, treated pneumonectomy two months 
after the acute episode, with good recovery. 


REPORT 


B.D., six year old boy, was admitted the Saskatoon 
City Hospital Emergency Department April 1952, 
where was seen W.S.K. was conscious, very 
restless, intermittently crying and coughing. There was 
tremendous swelling the neck and trunk from 
emphysema. This swelling did not appear extend 
markedly into the face limbs. 

The history showed the accident have occurred one 
hour previously. rubber tired tank car, 
gallons water, which was riding and which 
was being pulled tractor, had passed directly across 
the boy’s thorax while was lying the prone posi- 
tion. His father noted that immediately became short 
breath with cough and restlessness but with 
hemoptysis and, route the city the car, the 
further noted that his neck and body had become 
swollen. 
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Emergency treatment consisted administration 
codeine gr. oxygen catheter and decompression 
his surgical emphysema, which was forming 
alarming rate. With c.c. syringe and large needle, 
was estimated that litres air was removed from 
the neck, chest and abdomen and was noted that the 
emphysema did not recur. x-ray the chest revealed 
collapsed right lung, with shift the mediastinum 
towards the left, without fracture the ribs thoracic 
cage. 800 c.c. air was removed from the right chest 
cavity. 

The boy continued improve the ward, where 
was given oxygen the rate litres per minute 
tent while propped bed and lying the right 
side. Respiration rate 58, pulse 110, temperature 99.2°. 


Fig. portable plate taken admission shows the collapsed right 
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without risking dangerous trauma. This could probably 
done more safely after few days. There not 
appear any doubt, from the present appearance 
the right bronchus, that the time the injury, 
was completely collapsed and lacerated, this being the 
source the pneumothorax and emphysema.” 

The boy continued improve, walking about the 
ward for week prior his discharge May 10. 
had poor tolerance exercise and had cough plus 
inspiratory and expiratory wheeze. 

was readmitted May and x-ray the 
chest that time showed marked shift the medi- 
astinum the right. May this was corrected 
intercostal needle atmospheric pressure. Broncho- 
scopy was repeated G.M.T.H. May and the 


lung, the mediastinal shift and the marked subcutaneous emphysema. 
Fig. same two weeks later. Fig. readmission May 
with air the pleural cavity and marked shift the mediastinum 
the right. Fig. 4.—Post-pneumonectomy November 11. 


There was slight cyanosis the hands. Codeine was 
used sedative and was given penicillin 300,000 
units daily. further 750 c.c. air was removed from 
the right thoracic cavity April and April 
was possible for him stay out the oxygen tent. 
April was bronchoscoped under general 
“The trachea was shifted far over the right that 
one immediately looked straight down the left main 
bronchus. The carina was broadened and just below 
there was granulation tissue the posterior and lateral 
surfaces the main right bronchus, which extended 
downward and involved the whole circumference about 
inch lower down, which point the bronchus was 
completely occluded. large plug fibrous exudate 
was removed suction. very small amount air 
was seen bubble through the occluded portion, but 
was impossible find and enlarge the occluded lumen 


report follows: “On this occasion the trachea was 
not shifted quite far the right when was 
bronchoscoped previously and there was moderate 
amount muco-purulent secretion and moderate 
mucosal inflammation throughout. the same site 
before, just below the bifurcation, the right bronchus 
was completely occluded, forming short sac. the 
bottom this sac there was one small area which still 
had unepithelialized granulation tissue but 
possible introduce even gum elastic filiform dilator 
through it. would appear that the only possible ap- 
proach secure patency the bronchus the surgi- 
cal route.” 

June thoracotomy was done H.D.D., the 
following being the report the operation: “Under 
general intratracheal anzsthesia cyclopropane and 
ether, administered Dr. Upthegrove, right 
thoracotomy was performed between the fourth and 
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fifth ribs, the lateral position. small amount sero- 
sanguinous fluid was present the pleural cavity. The 
right lung was completely collapsed, soft and elastic 
the touch, and areas consolidation could 
palpated. The right main bronchus was exposed through 
tough pleural and mediastinal adhesions. area 
stenosis could seen and palpated proximal the right 
upper lobe bronchus, about 1/3 inch from the carina. 
Distal the stenosing area, the bronchial tree was dilated. 
Bronchial reconstruction was considered but discarded 
favor pneumonectomy. This procedure was done 
the usual manner, noting that, when the bronchus 
was sectioned below the area atresia, there was 
leakage air. The child received 250 c.c. blood and 
stood the two hour procedure well. The chest was not 
drained, nor did require aspiration postoperatively.” 

catheter was tied into the main the 
specimen, lipiodol injected and x-ray films made, which 
abnormality noted was fusiform type bronchiectasis 
extending throughout the trunk. conclusion could 
reached, however, considerable pressure was needed 
inject the lipiodol. 

Pathological report: “The gross specimen consists 
right lung. The pleural surface smooth and 
purplish-pink colour with scattered darker red areas. 
The tissue throughout rather soft and flabby. The 
bronchi are filled with large amount mucoid ma- 
terial. The line resection just above the division 
the main bronchus. 

Microscopic: few patches collapse are en- 
countered this lung and many the bronchi are 
dilated some extent. They often contain 
tion mucoid material and there also mild 
moderate infiltration lymphocytes and plasma cells 
into the thin walls these bronchi. The 
chyma elsewhere intensely congested and_ small 
heemorrhages are occurring few instances. There 
frequently accumulation cedema fluid into the 
alveolar spaces which. also collections lung 
macrophages: diagnosis; partial collapse lung 

The postoperative course was uneventful and the boy 
was discharged June 24. has been seen regular 
intervals. Clinically, quite well. has some short- 
ness breath but able take part games and 
going school. 


The mechanism rupture the main bronchi 
non-penetrating wounds the chest occurs 
with without fractured ribs—probably com- 
parable rupture the bowels other closed 
place with the lungs filled with air and the glottis 
closed, though the patient was bracing him- 
self for blow. There quick compression 
the chest wall against the rigid spine posteriorly 
and the bronchus suffers the result this shear- 
ing force. Elastic tissue, such blood vessels 
and lung parenchyma, spared. The point 
rupture generally within one inch the 
carina. Smaller bronchi may also torn. The 
injury involves the bronchial epithelium and 
generally fracture the cartilage the 
bronchus. Due the compression, malalign- 
ment the bronchi and bunching the injured 
bronchial epithelium, complete atresia may 
occur. 
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the case under discussion, the child was 
lying prone and the vertebral column was com- 
pressed against the rib cage. Apparently the 
relatively rigid cartilaginous right bronchus was 
fractured, while the soft mediastinal and bron- 
chial vessels were not injured. 

The accident may: (1) have fatal ending, the 
cause which unrecognized except post 
mortem, happened the majority the 
cases reported Kinsella and How- 
ever, the cases reported Paulson? since 
1947, which went complete occlusion 
the bronchus, all survived. This report points 
significant progress treating the acute phase 
the disease. 

(2) Result clinical recovery with partial 
bronchial occlusion and stenosis, subsequent 
bronchiectasis with episodes sepsis. Paulson? 
did pneumonectomy such case. 

(3) Result clinical recovery with complete 
bronchial occlusion small main bronchus, 
receiving further surgical treatment. One 
the cases reported Kinsella and 
well after two years with complete occlusion. 
did autopsy case with com- 
plete atelectasis, the history trauma being 
years previously. W..Anderson‘ reported 
case clinically well years after the accident 
(demonstrated Apparently the 
viscid material the occluded lung sterile 
and there only mild dilatation the bronchi. 
According evidence that have, occluded 
bronchus could safely reconstructed months 
even years after the accident. Experimental 
work Tannenberg and showed that 
complete obstruction the main bronchus 
ligation rabbits produced atelectasis but 
and 
esting autopsy which supports this theory. 

Result clinical recovery with complete 
occlusion the bronchus and receive further 
surgical treatment. Our case was this variety 
and was diagnosed prior surgery. 


TREATMENT 


The immediate treatment the acute case 
suffering from shock, anoxia, dyspnoea, cough 
and emphysema, requires oxygen, plasma, blood 
and decompression the tense pneumothorax. 
The latter may require intercostal catheter 
with under water sealed drainage. This was not 
necessary our case, where aspiration air 
was sufficient. The indications for thoracotomy 
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are excessive hemorrhage inability control 
the leak the bronchus. Bronchoscopy 
tion may relieve the patient and add the diag- 
nosis, which did for Later treatment will 
depend whether there stricture with con- 
sequent sepsis complete occlusion takes 
place. Bronchoscopic dilatation and fulguration 
has not been very successful. pulmonary sup- 
puration does not take place and the bronchus 
completely occluded, there choice (1) 
bronchoplasty (2) pneumonectomy. Broncho- 
plasty has steadily been gaining favour the 
last five years. Much experience has been gained, 
chiefly those doing pneumonectomy for 
tuberculosis carcinoma. agreed that the 
best repair bronchus direct end-to-end 
anastomosis. .L. Griffith’ reports case which 
was successfully treated for torn left main 
bronchus, two weeks after the accident, ex- 
cision and anastomosis. One the cases reported 
Paulson? had successful repair bronchial 
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graft. Recently Weisel and performed 
anastomosis the right main bronchus the 
trachea days following complete bronchial 
rupture from external injury. 


SUMMARY 


have presented case traumatic rupture 
the right main bronchus that recovered from 
the dangerous acute phase and went com- 
plete bronchial occlusion. was 
performed two months later with good result. 
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CONSERVATIVE TREATMENT 
PERFORATED PEPTIC 


EAGLESON, M.D., Ont. 


1945 when reported 
series six perforated peptic ulcers treated 
successfully without operation, numerous other 
surgeons have attempted assess the value 
conservative treatment, and determine its indi- 
cations and contra-indications. 

The rationale for aspiration treatment lies 
the fact 
perforated ulcers, and that the peritoneum 
not grossly flooded with contaminated material, 
can readily handle the initial insult provided 
continue. Courage adopt expectant treatment 
this abdominal catastrophe derived from 
several facts—the peritoneal fluid has frequently 
been found sterile; the ulcer occasionally 
found already sealed operation, and the 
survival patients treated conservatively be- 
cause their poor operative risk. 

During the past two years, all public ward 
and few private patients admitted the 


*From the Department Surgery, Hamilton General 
Hospital. 


Hamilton General Hospital with diagnosis 
perforated peptic ulcer have been treated ex- 
pectantly. date, cases have been treated. 
these, eight were proven have duodenal 
ulcers subsequent barium meal laparotomy. 
There was one perforated stomal ulcer occurring 
two years following gastrectomy, and proven 
barium meal and gastroscopy. Three were un- 
proven but were typical clinically, and one was 
mistakenly diagnosed perforated ulcer. Al- 
though this provides very small series, was 
felt that useful information might obtained 
reviewing these cases, and comparing 
them with surgical results during the same 
period, and with other reported series. 

Following the routine treatment adopted for 
this series: 

Insert Levin tube into stomach and establish free 
suction the admitting room. 

Place patient left side. 

one hour, x-ray abdomen for free gas. The pa- 
tient transported the x-ray department lying 
left side. 

Give intravenously hours: 1,000,000 units 
penicillin; 1.0 gm. streptomycin; 2.5 gm. soludiazine; 
other I.V. fluids needed. 

Morphine suitable dosage p.r.n. 

Patient nursed left side semi-Fowler’s 
position for first hours. 

About the 4th day, tube may clamped off, and 
then, tolerated, removed. Patient started fluids 
Sippy regimen. 

Suction must checked hourly intern. 
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STATISTICS 


total cases were treated, conserva- 
tively and operation. All the surgical 
cases were anterior wall duodenal perforations, 
and the majority were only few millimetres 
diameter. Ninety-two per cent the patients 
were male and the average age was years. 
70% those x-rayed, free air was demonstrated 
under the diaphragm. series, air 
was demonstrated 65%, and series, 
85%. one case, air was apparent ad- 
mission, but appeared the third day when the 


COMPARISON CONSERVATIVE AND 
OPERATIVE CASES 


discomfort requiring 
morphine Demerol persisted for average 
three days surgical patients, and 1.6 days 
non-operative patients. the majority pa- 
tients treated suction, severe abdominal pain 
had disappeared hours. Many the 
patients complained discomfort caused the 
Levin tube, but this complaint occurred the 
surgical cases well, they were treated with 
gastric suction for average three days 
postoperatively, compared five days for the 
non-operative cases. 

Days hospital—The average for surgical 
cases was days, and that for the conservative 
series days. This comparison not reliable 
because the majority the latter were ward 
patients and frequently could not discharged 
until they were able care for themselves. 

the operative cases there 
was one wound disruption, and cases with 
troublesome ileus requiring prolonged suction. 
the conservative series, one patient pro- 
gressed initially but re-perforated the third 
day. This was blamed inadequate suction, and 
the patient made excellent recovery with suc- 
tion for three more days. 

Mistaken diagnosis.—The objection ex- 


pectant treatment raised many surgeons 


the danger missing intra-abdominal condi- 
tion requiring emergency surgery, because 
mistaken diagnosis. this series cases, one 
patient was eventually proven have 
perforated jejunum, with evidence peptic 
ulcer. There way making comparison 
with surgical mis-diagnoses, cases operated 
with mistaken diagnosis perforated ulcer 
have been filed under the correct diagnosis. One 


EAGLESON: 


the surgical patients had pre-operative diag- 
nosis appendicitis and the true nature the 
lesion was recognized after first making Mc- 
Burney incision. 

According the conditions most 
likely confused with this are acute appendi- 
citis, cholecystitis, pancreatitis and coronary 
thrombosis. From our own experience, would 
add volvulus the small bowel. these, ap- 
pendicitis constitutes the only common surgical 
emergency, and feel that most instances 
patient wrongly diagnosed having perforated 
ulcer would run great risk being opened 
for one the above conditions were 
undergo watchful conservative care. The one 
death the surgical cases occurred one hour 
following operation presumably due coronary 
thrombosis. possible that this patient might 
have lived had not been subjected opera- 
tion. 

The one mistaken diagnosis the conserva- 
tive series was 86-year old Japanese male 
who spoke English and was admitted 
hours after the onset severe abdominal pain. 
His abdomen was rigid and silent, and free air 
was demonstrated beneath the diaphragm. 
improved with conservative therapy, but after 
several days developed pneumonia, became pro- 
gressively more lethargic, and died days after 
admission. Autopsy disclosed bilateral pneu- 
monia, and the abdomen small walled-off 
abscess the pelvis surrounded matted loops 
jejunum. The mesentery this point was 
hemorrhagic, but perforation could found 
the jejunum. The stomach and duodenum 
were normal. This patient, although wrongly 
diagnosed, was never candidate for surgery 
because his advanced age and critical condi- 
tion admission. 

Mortality series 3.7%. Non- 
operative series 30.0%. 

comparison these two mortality rates 
gives indication the relative merits the 


two methods treatment, because patients who 


were denied surgery because their poor con- 
dition are included the conservative series and 
contribute its high mortality rate. These poor- 
risk patients would more accurately classified 
surgical failures. the four deaths, two oc- 
curred private patients who would have been 
treated surgically their condition 
mitted. Neither these patients received the 
constant attention antibiotic 
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ULCER 


therapy prescribed for the ward cases. The third 
fatality was the patient with the perforated 
jejunum described above. The fourth death oc- 
curred year old woman who was ad- 
mitted ten hours after the onset pain. She was 
obviously poor risk, and her emaciated anzemic 
appearance prompted clinical diagnosis car- 
cinoma the stomach with perforation. She 
improved conservative treatment, becoming 
comfortable hours. Eight days later she 
became confused and finally semi-conscious, and 
her condition deteriorated until she died days 
after admission. Autopsy revealed the perforated 
duodenal ulcer sealed, with evidence 
peritonitis. There was lower lobe pneumonia. 
Unfortunately, the brain was not examined. 

Thus, there were deaths the conserva- 
tive series among patients who could have been 
considered reasonable operative risks. there- 
fore felt that none the deaths could at- 
tributed the employment expectant treat- 
ment. 

Perhaps the greatest single factor affecting 
prognosis the time interval between perforation 
institution treatment. significant that 
the surgical group which was comprised en- 
tirely private patients, the average interval 
was three hours, whereas among the ward 
patients, was eight hours. 


CONCLUSIONS 


The results conservative treatment per- 
forated duodenal ulcers are satisfactory, some 
authors reporting lower mortality rate with 
its Beattie’ has pointed out, the treat- 
ment perforated ulcers should never en- 
tirely conservative except very poor risks, but 
rather expectant. should, therefore, recognize 
and familiar with the indications for surgical 
intervention. Expectant treatment demands tre- 
mendous amount attention the intern staff 
that the Levin tube must checked least 
hourly night and day, for the first hours. The 
chief indication for surgery failure respond 
conservative treatment. The attending surgeon 
must constantly watching for this event. Most 
cases that are going seal off adequately show 
definite improvement the first hours. 
abdominal pain and rigidity, and elevated 
cardiac rate persist after this time, in- 
creasing amount air appears under the dia- 
phragm after the first hours, immediate 
laparotomy indicated. 
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ment routine after his poor results with four 
perforated anterior wall gastric ulcers. have 
not had any experience with gastric ulcers, but 
would hope that failure response these large 
perforations would prompt laparatomy. 

Various time limits have been imposed? 
help select between the two methods, some 
surgeons feeling that cases with established peri- 
tonitis should operated on. Although intra- 
peritoneal abscess may require drainage, 
not feel that general peritonitis per in- 
dication for laparotomy. Pyloric obstruction, the 
presence food the stomach which prevents 
adequate suction, and history having drunk 
large quantities fluid immediately before 
after the perforation has occurred, are accepted 
indications for surgical treatment. 

From our experience, would recommend 
the use relatively large tube with multiple 
fenestra such Cantor tube, rather than the 
Levin tube. The position the tube should 
checked accurately the initial x-ray. The dos- 
age soludiazine used this series inade- 
quate and should least doubled. think 
might wise adopt Taylor’s policy re- 
x-raying the patient the following day detect 
any increase gas under the diaphragm, particu- 
larly patients who are not making satisfactory 
progress. 


SUMMARY 


Thirteen cases diagnosed 
peptic ulcer and treated without operation are 


presented. All these cases that were reason- 
surgical risks responded well. None the 


deaths could attributed the application 
the conservative routine. 

Continuous gastric aspiration combined 
with antibiotic and intravenous therapy, has 


proven very effective means treating 


perforated duodenal ulcers. 


Perforated peptic ulcer very serious 
surgical emergency and must considered 
such when employing expectant treatment. 
surgeon elects treat perforated ulcer con- 
servatively, far more required him terms 
constant supervision the patient and surgi- 
cal judgment than were operate. 

The advantages conservative treatment 
the patient are avoidance operation with 
its risks, and more comfortable convalescence. 
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The disadvantages are the risk the at- 
tending, surgeon failing recognize indications 
for surgical intervention, and the extra super- 
vision and nursing care which necessary. 
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Treize cas diagnostiqués comme ulcéres perforés 
gastro-duodénaux, traités sans opération, sont présentés 


INTRA-ARTICULAR CORTISONE 


dans cet article. Tout ceux qui offraient assez bon 
risque opératoire ont bien réagi. Aucune des morts 
peut étre attribuée cette méthode 
conservatrice. 

L’aspiration gastrique continue, combinée aux anti- 
biotiques aux solutés intraveineux, montrée 
efficace dans traitement des ulcéres duodénum. 

L’ulcus perforé est une urgence chirurgicale trés 
grave doit étre considéré comme telle quand 
emploie traitement expectatif. chirurgien décide 
traiter ulcére perforé d’une conservatrice, 
doit faire preuve beaucoup plus vigilance 
jugement chirurgical que devait opérer. 

traitement conservateur offre malade 
tage d’avoir une convalescence 
plus confortable. 

danger méconnaitre les indications 
‘ervenir les soins accrus nursing, sont les 
M.R.D. 


INTRA-ARTICULAR 
HYDROCORTISONE 
ORTHOPAEDIC CONDITIONS 


BUTSON, M.D., F.R.C.S.(Eng.), 
F.R.C.S.[C];* Hamilton, Ont. 


THE INTRA-ARTICULAR INJECTION hydrocortisone 
ment its value cases met 
with over period one year the 
Service the Queen Mary Veterans’ Hospital, 
Montreal. For convenience giving the injec- 
tions and for uniformity assessing the results 
the cases were referred special clinic and the 
patients were examined and the injections were 
given one doctor far was possible. The 
cases that were referred for hydrocortisone in- 
jection had often had variety other treat- 
ments previously, such physiotherapy pro- 
caine injections, without benefit. not few 
cases there was psychoneurotic element 
the pain complained of, and many cases, in- 
tractable other forms treatment, the com- 
pound was injected counsel despair. 

Method injections were per- 
formed with full aseptic ritual the out-patient 
operating room. mgm. mgm. hydro- 
cortisone acetate were used each injection. 
was found that greater benefit accrued 
from larger doses. The following techniques 
were adopted for the various joints: 


*Late Resident, Queen Mary Veterans’ Hos- 
pital, Montreal. 


arm was externally rotated. 
With syringe full procaine the needle 
was inserted directly backwards from point 34” 
lateral and 14” below the tip the coracoid 
process. hitting bone the needle was with- 
drawn one two mm. until the procaine could 
injected without resistance into the joint. 
Keeping the needle the same position, the 
syringe was changed one containing hydro- 
cortisone, and the hydrocortisone was injected. 
This technique was checked several patients 
arthrography, which showed that was con- 
stant securing intra-articular injection. 
midway between the tip the acromion and 
the greater tuberosity with the arm the side. 
When the bursa was entered the solution flowed 
freely. 

Elbow.—The joint was entered postero-laterally 
immediately above the head the radius. 
Inferior radio-ulnar joint was entered 
the dorsum immediately lateral the lower 
end the ulna. joint was entered 
the dorsum immediately below the lower end 
the radius. 


Hip.—The needle was inserted directly back- 
wards from point one inch below the crease 


the groin and immediately lateral the 


femoral artery. Care was taken withdraw the 
piston the syringe during the insertion the 
needle ascertain blood vessel was being 
entered. hitting bone the needle was with- 
drawn one two mm. until the solution flowed 
freely into the joint. 


iJ 
| 


INTRA-ARTICULAR CORTISONE 


Knee.—The needle was usually inserted 
point the lateral side the upper pole the 
patella. When the joint entered the needle 
can felt between the femoral condyle and the 
patella. joint was entered anteriorly 
the gap between talus, tibia and fibula. 


MATERIAL 


complete list the various conditions 
presented the Table. Eight cases that were not 
followed are excluded from the The 
cases which the drug was found most 
value were painful shoulders and painful knees 
which the diagnosis were follows: 


Frozen shoulder, characterized limitation 
both active and passive movements most 
directions, especially rotation, tenderness over 
the bicipital groove and normal radiological ap- 


Supraspinatus tendinitis, characterized 
limitation active abduction painful arc 
active abduction, limitation passive 
movements, tenderness over the supraspinatus 
insertion, and x-ray that usually showed evi- 
tendon. There were cases acute supra- 
spinatus tendinitis this series. 


Subacromial bursitis, characterized some 
limitation active and passive movements 
pain, coarse crepitus and tenderness lateral 
the tip the acromion process. 


Osteo-arthritis the shoulder joint, which 
there was clear radiological evidence osteo- 
arthritic changes the joint. One the two 
cases followed old gun shot wound through 
the neck the scapula. 


Acromio-clavicular was 
one case osteo-arthritis the acromio- 
clavicular joint coming years after osteo- 
myelitis the clavicle, with tenderness localized 
the acromio-clavicular joint and radiological 
evidence osteo-arthritis. cannot claimed 
that every case painful shoulder the correct 
diagnostic pigeon hole was found. One can 
sure that number cases supraspinatus 


tendinitis there was associated subracromial 


bursitis. one case the series classified under 
supraspinatus tendinitis both conditions were 
found coexistent operation. Likewise one 
could not sure that cases classed frozen 
shoulder there was lesion the rotator cuff 
subacromial bursa. 
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Osteo-arthritis the knee.—Of the cases 
knee pain, there were cases early osteo- 
arthritis following old injury, with radio- 
logical signs osteo-arthritis the majority. 
six these cases there had been previous 
meniscectomy, often performed many years after 
the original cartilage injury, and three the 
post-menisectomy cases the cartilage over the 
femoral condyles was noted operation 
eroded. The patella had been excised for 
chrondromalacia another three cases. 
reconstruction the cruciate ligaments had 
been performed previously two cases. One 
case, whose symptoms dated from parachute 
jump, had had bilateral synoviectomy for 
villous arthritis the knees. 

The remaining cases the series that were 
injected are classified the Table, which self- 
explanatory. 


RESULTS 


For the detailed analysis reference should 
made the table. Following injection was 
usual for relief obtained within hours. 
the most favourable cases the relief was per- 
manent and further injections were given. 
the majority cases, however, the relief lasted 
from three days four weeks. When symptoms 
number instances the efficacy the drug 
producing relief symptoms tended fall off 
with consecutive injections. Some patients who 
obtained relief after the injections complained 
increased pain the joint for several hours fol- 
lowing the injection. permanent ill effects 
were noticed following 244 injections, although 
seven cases the pain complained was 
temporarily exacerbated. 

Frozen cases responded best 
injections into the shoulder joint and not into 
the subacromial bursa. over half there was 
dramatic improvement. the one case with 
improvement the technique injecting the 
shoulder joint had not been perfected and 
unlikely that the shoulder joint was actually 
injected. One the two cases which only 
slight improvement was recorded was one 
which the diagnosis was doubt, and ex- 
ploration the subacromial region had been 
performed previously another hospital with- 
out finding the cause for the shoulder pain. The 
other case which there was only slight im- 
provement had associated cervical spondylitis, 
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which may have been the cause some the 
shoulder pain. 


Supraspinatus hydrocortisone 
was injected first into the shoulder joint and 
that failed give relief the subacromial bursa 
was injected. Most these cases responded 
better injection the shoulder joint than 
injection the subacromial bursa. Most the 
cases were improved that the treatment 
justified. might, however, argued that the 
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analgesic qualities must call for vigilance diag- 
nosis before injecting the drug. 

Stiff knee following fractured 
results hydrocortisone injection for the three 
stiff knees following fractured femurs are dis- 
couraging. Pain following arthroplasty the 
hip.—In the three cases pain following Judet 
arthroplasty there was relief after injection 
the hip joint. 

Painful Hydrocortisone was injected 


TABLE 
No. 
joints No. Slight Moderate Marked 
Diagnosis injected injections relief relief relief Cured 
Shoulder 
Knee 
Osteo-arthritis: 
Stiff knee following fractured femur 
Elbow 
Inferior radio-ulnar joint 
Wrist 
Old scaphoid fracture............ 
Inter-phalangeal joint 
Hip 
Ankle 


local injection procaine may have produced 
most the benefit. 


Osteo-arthritis the were en- 
couraging and most cases were improved. The 
cases which there was history injury 
operation, the whole did not well 
those cases arthritis which cause was 
found. should recorded that one case 
painful knee was markedly relieved the in- 
jection hydrocortisone. However, 
rotomy the knee for internal derangement 
some three weeks later revealed torn meniscus, 
undoubtedly the original cause the pain. Such 


into seven painful scars. two cases there was 
slight relief, but one case the pain was ex- 
acerbated and the remaining four cases there 
was change. The injection the drug into 
painful scars cannot recommended. Ligamen- 
tous results the injection into 
injured ligaments were poor. the one case 
classified ligamentous injury which relief 
was obtained, the diagnosis was doubt the 
site the pain and tenderness was deep the 
popliteal fossa and was possibly due bursitis. 

remaining cases were 
osteo-arthritis elbow, inferior radio-ulnar, 
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wrist, interphalangeal, hip and ankle joints, most 
which followed old injury. The majority 
these cases obtained considerable benefit follow- 
ing the injections. 


sincere thanks are due Dr. Shannon, 
Chief the Service the Queen 
Veterans’ Hospital, Montreal, for advice and for read- 
ing the paper. thanks are also due the consultants 
for referring cases the clinic, and the interns and 
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nurses who helped with the injections and Miss 
Mathieson for secretarial help. 
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INTRAVENOUS PROCAINE 
THE TREATMENT 
CONSTIPATION AND 
APHTHOUS STOMATITIS 


BENNEE, M.B., B.Ch.(South Africa), 
Cardston, Alta. 


INTRAVENOUS PROCAINE has been used for num- 
ber conditions varying from pruritus arthri- 
tis, with variable results. From all reports 0.1 
0.2% has been the strength used. this series 
procaine has been given and the conditions 
treated have been constipation and aphthous 
stomatitis. 

The injections are given doses 
adults (taking care that adrenalin present 
the solution). This given with the patient 
lying down quiet room the rate half 
one c.c. per minute, depending the 
reactions. The first injection should always 
given more cautiously than subsequent ones, and 
begin with more than one-fifth c.c. 
After pause one minute another fifth 
given followed another pause. 
If, usually the case, there reaction, one 
continues the injection the rate half one 
per minute. the first injection particularly 
one should watch for side effects such muscu- 
lar spasm presaging convulsion, pulse irregu- 
larities, etc. These may only develop after two 
three c.c. have been injected, and course the 
injection should discontinued forthwith. 
untoward symptoms signs occur, subsequent 
injections need not slowly commenced 
cases not seem develop subsequent sensi- 
tivity. have administered over six hundred 
these injections and have not experienced any 
serious side effects. The usual precautions must 
observed, course, e.g. avoid the drug 
cases severe liver damage, known procaine 


sensitivity, etc. All ages have been included from 
eighty years fourteen months (the latter, 
course, not for constipation 

The dangers the drug 0.1% dilutions 
have been stressed some writers and mini- 
mized others. Our experience that 
safe drug even dilutions. Most patients 
experience light-headedness accompanied 
heaviness and relaxation the limbs. Most feel 
relaxed but some feel tense. Vision becomes 
blurred, and noises accentuated, quiet room 
preferable. Some are talkative, while others ex- 
press the desire alone. Transitory nausea 
occasional symptom. Slight anginal pain was 
experienced few elderly patients, but soon 
disappeared. Tremor occurred rare few, and 
was severe one two hysterical types; such 
cases hyperventilation may also rarely occur. 
only two cases has any cardiac irregularity been 
noted, and this was occasional extrasystole 
which disappeared within few hours. One 
elderly man, diabetic, felt sudden sharp pain- 
ful spasm the back muscles, and was thought 
that this was threatening convulsion. The drug 
was discontinued immediately, and within few 
minutes the symptom had disappeared. should 
itself very dangerous owing the rapid destruc- 
tion the drug the body. For the two condi- 
tions here treated usually only one injection was 
needed—occasionally two three one week’s 
interval. 


APHTHOUS STOMATITIS 


Aphthous stomatitis “canker” com- 
monly referred to, minor but annoying, and 
sometimes distressing complaint, for which here- 
tofore there has been nothing known prevent 
recurrences. The condition characterized 
the recurrence painful ulcers the mouth 
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(usually the mucous membrane the cheeks 
lips) which occur singly crops several 
time. Some patients volunteer the informa- 
tion that they occur especially during times 
strain worry. The series Table very 
small, but does suffice show that some 
these cases almost complete and prolonged relief 
can obtained, and these successful cases are 
certainly grateful. One injection only was given 
each patient. 


CONSTIPATION 


Under this heading are included all types and 
causes and ages, and obviously the majority are 
women with dyschezia. All the patients had 
tried most home remedies such adding rough- 
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necessary. Also, the usual rules were ob- 
served such taking exercise, eating enough 
roughage, drinking enough fluid, etc. When 
laxatives were used this often resulted re- 
sumption constipation. If, after the injection, 
bowel movement had not occurred for three 
days patients were allowed enema. Often 
apparent failures were due disobedience 
instructions, and another injection was often 
successful for indefinite period when the pa- 
tient was more careful obey. 

Constipation variable term, depending 
the patient’s opinion what constitutes normal 
bowel movements, quantity and frequency. 
Many people imagine they should have bowel 
movement twice daily and some feel that twice 


TABLE 
Results 
Frequency ulcers since 
Age Sex Duration Frequency ulcers Date injection injection 
Two years Every two weeks May 23, 1953 Every three weeks 
Eight years weekly Dec. 20, 1952 One only 
weekly Jan. 23, 1953 Free for one month, and 
4 F now one every two or 
three weeks. 
Since childhood Seldom free one—‘‘only Nov. 1952 One only. 


free when could 


age the diet, laxatives, enemas, etc., for months 
years. difficult supply control cases 
general practice but one feels that suggestion 
could not play much part achieving successful 
results when much else had been tried. The 
prolonged effect obtained also against sugges- 
tion. Most cases were given only one injection. 
will seen from the results the few cases 
presented Table (and taken random 
from those treated for constipation) that the 
results are poor patients over forty-five years 
age and the hyposthenic neurotic types. 
All the patients were women. will observed 
that many cases dated their constipation from 
emotional stressing experience such preg- 
nancy, labour, etc. Some experienced relief for 
days, weeks months until another stress was 
encountered and constipation often recurred. 
The bowel movements started occurring nor- 
mally from the day following maybe 
two weeks after the injection. Occasionally, in- 
complete relief was obtained, which case 
second third injection one week’s interval 
achieved the desired results. 


Patients were instructed not take laxatives, 
the only thing that was allowed being mineral oil 


weekly sufficient. There doubt that both 
can normal, but just definite that 
simple constipation does exist, and many people 
have such symptoms headaches, irritability, 
abdominal discomfort, and flatulence, when they 
not have bowel movement every day two. 
Sometimes, agreed, these symptoms are 
psychosomatic; but they are symptoms neverthe- 


which are relieved regular bowel move- 


ments. the successful cases here treated, some 
have previously had the urge defzcate but 
have been unable until receiving treat- 
ment; whereas others have developed the urge 
for the first time for months years. 


Constipation and aphthous stomatitis both 
concern the gastro-intestinal tract, and for that 
reason are grouped here. The striking fact about 
the results treatment these conditions the 
prolonged and often apparently permanent effect 
the drug. This especially interesting when 
one realizes the rapidity with which the drug 
detoxified and excreted. One feels that the 
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TABLE 


Frequency B.M. 


constipation 


PROCAINE 


Frequency 


with 


Duration 
| 


and what taking enemas and home Number 
Age started remedies injections 
3months, Every two Every to7 
since days days 
following 
major 
| Operation | 
three times 
weekly 
All life but Daily, often One two times 
worse since weekly 
Years, es- Daily Every days 
winter 
Daily Once weekly 
following days. 
husband’s 
return from 
war. 
Years Daily Once weekly 
weekly. 
year. 
weekly 
since 
pregnancy 
would help. Never 
urge 
stool. 
since weekly 
pregnancy 
Since Every days times weekly 
All life Daily times weekly 
weekly. 
weekly. 
weekly. 
Years Daily Daily 
weekly. 
weekly. 


action the Procaine here concerned depres- 
sion the sympathetic, and all that needed 
these cases the breaking the chain 
action resulting from sympathetic overaction. 
(Many cases can date their symptoms from some 
emotional experience.) When the 
probably the next step should elicit the 
cause such overaction, 
provided, course, physical cause stress 
has been discovered. general physical examina- 
tion should always carried out these cases 
cause, some organic lesion such mouth 
infection, visceroptosis, arteriosclerosis, etc. Usu- 
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Date last without 
injection Remarks 
Jan. 1953 Daily, with mineral oil 


Jan. 24, 1953 


Feb. 26, 1953 


times. 
Daily, rarely misses 
day two. 


Daily, rarely misses 
one day. 


Obsessional type. 


Feb. 1953 times weekly. Hyposthenic build 
13, 1952 Daily for week. Since 

then times weekly. 
Jan. 1953 Every days. Has psoriasis. 
July 1952 Daily for mos. then 


Sept. 27, 1952 Daily. 

Mar. 19, 1953 days. 

May, 1953 Daily. 

Jan. 1953 Daily. 

Aug. 1952 times weekly. 

Aug. 1952 times weekly. Spinster, and 

subnormal, slightly. 

Sept. 1952 Daily for month only. Hyposthenic, thin, 

anxiety state, hypo- 

Dec. 1952 Daily baby born, 
and since has had spells 
constipation. 

Dec. 1952 Daily for months had Had cardiospasm 
urge, and only needed since childhood. 
small enema get Also helped. 
started, then reverted 
old state. 

June 1953 Daily. 

Dec. 1953 two helped for one capitis 
week, then reverted cured also. 
constipation. Given 
strict instructions, and 
regular daily since. 

Dec. 1952 daily, 
then reverted con- 
stipation. 

Dec. 1952 improvement. Hyposthenic, thin. 

Aug. 1952 Daily twice daily. 

May 26, 1953 times weekly. 

Oct. 1952 improvement. type, 

thin. 

Oct. 1952 Daily—sometimes mis- 
ses day. 

Oct. 1952 Regular for one week 
only. Second injection 
did not help. 

Feb. 1953 improvement. 


required another injec- 
tion. 


ally, the younger age group, nothing abnormal 
found. 


Thanks are due Dr. Burns Larson for help com- 
piling the above 


OBJECTS INTERNSHIP 


The ultimate objects the intern year should (1) 
train the recent graduate for entry into general practice 
(and now that second year most desirable 
order make this preparation adequate); (2) 
prepare him for further years training one 
the specialties. This being the case the first year 
training must built broad general principles 
order provide firm foundation for future progress.— 
deM. Scriver, Canadian Hospital, October, 1953. 
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THE PLACE THE RENAL 
CENTRE WAR SURGERY 


DERBY,* Kingston, Ont. 


THE LAST WAR interest was aroused cases 
so-called crush syndrome. was noted that 
certain patients who had been severely crushed 
falling masonry the London blitz later de- 
veloped oliguria and often renal failure. was 
later found that this phenomena was not con- 
fined crush injuries but might found any 
casualty who had sustained severe injury with 
extensive tissue damage and prolonged periods 
hypotension. 

When went the continent 1944, this 
syndrome was recognized and was recom- 
mended that patients receive litre alkaline 
solution each hours along with other resusci- 
tating solutions. During the campaign N.W. 
Europe, was not infrequent see wounded 
patients die acute renal failure. These 
casualties had apparently been resuscitated and 
had successfully withstood surgery. 

more study was devoted this problem, 
was discovered that those cases who died 
acute renal failure, definite lesions the 
lower nephron, the upper nephron being rela- 
tively normal. This syndrome was given the 
name lower nephron nephrosis. was postulated 
that patients who had prolonged periods 
hypotension, and thus low kidney profusion, de- 
veloped ischzemic changes the lower nephron. 
This rendered the circulating 
damage, toxic the kidney tubules, resulting 
tubular obstruction and anuria. 

the Korean conflict the mortality rate 
among those patients fortunate enough reach 
the medical chain evacuation approximately 
4%; these approximately are multiple 
injuries, none which ‘are fatal themselves. 
this group particularly that attempts 
reduce mortality are focused. 

These patients with extensively shocking 
wounds are ideal candidates for lower nephron 
nephrosis and estimated that approximately 
25% them develop oliguria acute renal 
shut down. For that reason, early 1952 the 
United States Medical Corps established renal 


*Lieut.-Col. Derby present Surgical Specialist 
Kingston Hospital, Kingston, Ontario, and 
with the Commonwealth Forces the 
Far Eas 


THE RENAL CENTRE 


centre the Evacuation Hospital, under 
the direction the Surgical Research Team with 
complete facilities thoroughly treat these pa- 
tients. These facilities included the complete 
laboratory equipment for electrolytic and blood 
chemistry studies and artificial kidney. The 
Evacuation hospital was situated that 
easily accessible helicopter from the vari- 
ous Mobile Army Surgical Hospital where the 
initial surgery was done. was recommended 
that all cases who developed oliguria anuria 
should evacuated this centre for further 
care. 

The patient with impending renal shut down 
not shocked least not the early stages. 
The reduced renal output shock should not 
mistaken for acute renal shutdown. Oliguria 
the shocked casualty result low kidney 
profusion which turn result decreased 


blood volume. The treatment these cases 


initially re-establish his blood volume and 
control his blood loss surgery. Only when 
his shock combated can true assessment 
kidney function made. The patient with im- 
pending renal shut down warm with normal 
high blood pressure, fever, oliguria and often 
drowsiness and listlessness. 

admission the renal centre, these pa- 
tients are put strict measured intake and 
output chart. base line blood chemistries, 
electrolytic estimations and electrocardiographic 
tracings are done. acute renal shut-down there 
elevation N.P.N. and state acidosis 
with elevated potassium and decrease 
calcium, chloride, sodium and CO, combining 
power. Electrocardiographic tracings mirror the 
toxic effect elevated potassium the myo- 
cardium. 

Briefly might stated that the principles 
treatment are follows: (1) Prevention over- 
hydration. (2) Reduction protein intake. 
Prevention hyperkalemia. (4) Minimizing the 
acidosis. (5) Treatment anzemia. (6) Treatment 
dehiscence and wound infection. 

these patients are very prone develop 
pulmonary over hydration must 
avoided. Patients receive mouth vein only 
the equivalent their output and 
There accounting for insensible loss. 
Protein and potassium intake are avoided. 
they are able take nourishment mouth they 
are given diet high fats and sugars the 
form 50% glucose. This solution has three- 
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THE RENAL CENTRE 


fold value. dehydrating agent, giving 
maximum food value minimum fluid; 
protein sparer; and finally, the potassium- 
sodium relationship seems influenced 
glycogen metabolism. Resins, which are high 
cations have been tried mouth and rectum 
increase the relative anions excretion. Test- 
osterone, which also said have protein 
sparing effect, given small doses. clinical 
pulmonary develops, patients should 
digitalized, should turned frequently and 
phlebotomy may resorted to. 
more toxic the myocardium the pres- 
ence low sodium and, with increasing myo- 
cardial damage, from 200 500 
sodium chloride may given emergency 
measure. These patients frequently exhibit evi- 
dence low calcium clinically and blood 
measurements. These cases 


calcium gluconate. Hb. levels should checked 


frequently and prevented giving 
packed RBC. Wound infection and disruption 
are very prone occur the anuric patient and 
every means must exhausted obtain heal- 
ing. This includes adequate antibiotic coverage, 
adequate vitamin intake, particularly and 
diligent surgical care all wounds. 

seems that patients. with acute renal insuf- 
ficiency die from number causes com- 
bination causes: (1) Acute potassium intoxi- 
cation. (2) (3) Pulmonary cedema. 
(4) Wound infection and wound disruption. 

these causes, probably the most important 
hyperkalemia with its resultant myocardial 
toxicity. If, spite the conservative measures 
mentioned above, the serum potassium continues 
mount and, even more important, the electro- 
cardiographic tracings show increasingly more 
myocardial damage, then this the absolute in- 
dication for dialysis. 

Dialysis also indicated where the 
profound, with such clinical verification 
anuria, hiccoughs, coma, twitchings etc. also 
felt that rapidly rising N.P.N. spite con- 
servative measures, another ‘indication for 
dialysis. This particularly true gross infection 
and wound disruption are present. These patients 
are dialysed for hour period time, chang- 
ing the bath solution every hours. this time 
potassium and N.P.N. levels can brought 
normal from dangerously high levels. Further 
dialysis will determined indications again 
arise. Patients 11th Evacuation Hospital have 


Canad. 
Jan. 1954, 


been dialysed often times. patient with 
acute renal shut down, treated either conserva- 
tively dialysis, survives these gross abnor- 
malities chemical and electrolytic imbalance 
for from days, usually recovers. The 
first warning recovery increase urinary 
output. This urine has low concentration and 
high potassium. The N.P.N. actually rises 
because this dehydrating process but spite 
this the patient better clinically. 

The treatment the casualty this point 
very important. The total water lost replaced 
but not completely. Potassium must replaced 
because heavy excretion and hypokalemia 
must watched for. Sodium and chloride are 
also replaced required, the patient can eat 
drink, his electrolytic imbalance more easily 
regulated diet high potassium and 
glucose administered. The final step re- 
covery the regaining the ability concen- 
trate the urine. This may take weeks even 
months, 

has been estimated that half 
the cases referred the renal centre 
Evacuation Hospital the past year have ‘been 
treated successfully without dialysis. 
percentage will die before they can dialysed. 
Thus approximately 50% the cases coming 
the Renal Centre will dialysed, which half 
will successfully treated. This means that 75% 
all cases referred the renal centre can 
treated successfully, which represents 
significant saving. 

The Renal Centre has undoubtedly demon- 
strated its usefulness and, the future, will 
part and parcel the army the field. the 
Canadian Army Battle Plan establishment 
one renal centre per Army would reasonable 
with artificial kidneys available. The ideal 
location would the Army 200 bed hospital 
which should strategically placed within 

easy flying distance each advanced surgical 
centre. 

discussion the personnel required man 
such unit not within the scope this paper. 
Certainly medical officers trained renal physi- 
ology and highly trained laboratory and other 
technicians will necessary. 


Experience most men like the stern lights 
ship which illumine only the track has passed.— 
Coleridge. 
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HYDROCORTISONE 
(COMPOUND ACETATE 
OINTMENT ECZEMA 

INFANTS AND CHILDREN 


LILA REDMOND McCORRISTON, M.D.,* 
Montreal 


PRACTITIONERS and dermatologists are pay- 
ing more attention the protection the skin 
from external irritation, and less foods, the 
treatment infantile eczema. stated 
review the pathogenesis infantile 
eczema that “contacts with all sorts external 
substances environmental allergens which 


TABLE 


McCorriston: 


However, has reported compound 
(17-hydroxycorticosterone 2l—acetate) oint- 
ment definite value selected derma- 
toses, especially the management atopic 
dermatitis. This was demonstrated very satis- 
guarding the sensitive skin from external irri- 
tants, was hoped that the topical use hydro- 
cortisone (compound acetate ointment would 
prove similarly beneficial the treatment 
infantile eczema, with without 
history allergy. This paper summarizes the 
results treatment topical inunction 104 
young patients with eczema with hydrocortisone 
acetate ointment various concentrations and 


Errect ACETATE OINTMENT WITH CoNTROL OINTMENT 
INFANTS AND CHILDREN 


Degree improvement** 


Ointment used 


Duration Duration Duration 
(total Base* cortisone cortisone distal dermatitis treatment effect 
104) Age used Control acetate acetate (months) (weeks) month period) 
years (13) +++ (10) (4) months wks. Flare-up (8) 
years (2) months 
month— (4) (2) +++ (21) Average: Average: Clear =(19) 
years (14) +++ (8) +++ (1) months wks. Flare-up (4) 
Average: (4) Not used (10)} (2) Case Flare-up (1) 
years (1) (2) +++ months wks. Flare-up (1) 
+++ (1) Cases Flare-up (1) 
Not (1) (1) 
(3) 
(1) 
Average: (3) (2) used (8) Average: Average: Clear 
(6) (14) (1) Flare-up (3) 
Key: 


=Base containing stearate, propylene glycol, polyethylene glycols and water. 


Contains veegum, h.v., titanium, isopropanol, pluronic F-68, methyl paroben, propyl paroben and aqua destillata. 
containing cetyl styryl alcohol, sodium sulphate, white paraffin and liquid paraffin. 


White 


=75% 90% improvement; 100% imprvement; N.S.C. simultaneous control 


(x) =number cases. 


either the superficial the deeper vessels (of 
the skin) are sensitized, are more etiological 
importance than the ingestion foods.” 

The topical use cortisone acetate ointmentt 
has proved without value dermatological 
therapy the experience most investigators. 


*Clinical Assistant Dermatology, Children’s Memorial 

Hospital, Montreal, 

Laurie, M.B., Medical Director Merck and Co. 
Ltd., supplied the crystalline hydrocorti- 

sone acetate various concentrations various bases. 


various bases (Table over eight-month 
period. 

The patients were selected from the dermato- 
logical out-patient department the Children’s 
Memorial Hospital, Montreal, and from private 
practice. Those infants children were chosen 
whose dermatoses had been longer duration 
and greater severity, and who had proved 
more refractory regimen non-irritant skin 
care and the use various topical forms 
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therapy, mainly vioform petrolatum, over 
period 2-3 weeks least, several months 
times. most them, symmetrical areas were 
involved, that ointment containing 
hydrocortisone acetate could applied one 
antecubital fossa, and the ointment base alone 
the other. the same children, comparison 
the relative efficacy and hydrocorti- 
sone acetate ointment was attempted apply- 
ing the one the left popliteal fossa and the 
other the right. Other involved areas, such 
the face, were not treated, and served indicate 
the results were due natural remission 
exacerbation the disease. This was not 
feasible all the patients, and then the 
214% hydrocortisone ointment was applied for 
week, the strength depending the severity 
the pruritus and the eruption, and the effect 
observed. The ointment base was then used 
alone for similar period time, and the effect 
noted. The mothers the patients were told 
apply equal small amounts the active ointment 
and the ointment base the areas indicated 
three times daily. 


The crystalline compound was incorporated 
several different bases various concentra- 
tions. The first base, designated (Carbowax), 
contained zinc stearate, propylene glycol, poly- 
ethylene glycols, and water. The second base 
used was white petrolatum, designated The 
third base, designated (Jelly), contained 
titanium dioxide, isopropanol, 
pluronic F-68, methyl paroben, propyl paroben, 
and aqua destillata. was the designation for 
the fourth base, and was composed the fol- 
lowing: Cetyl styryl alcohol,, sodium lauryl 
sulphate, soft white paraffin, liquid paraffin. The 
concentrations were and 214%, mgm. 
and mgm. hydrocortisone acetate per gram 
base. 


All patients were usually seen intervals 
one week. every patient, except the few pa- 
tients who had applied hydrocortisone acetate 
base which was found too drying, 
marked improvement was noted the first re- 
turn visit. Many the mothers stated that 
actually occurred within hours. Lessen- 
ing pruritus, evidenced lessened scratch- 
ing, cessation weeping with disappearance 
crusts, paling erythematous areas, and soften- 
ing lichenified patches were the objective evi- 
dences this improvement. Actually noted 
truly dramatic improvement one unhappy 
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child within minutes the application 
214% hydrocortisone acetate ointment base 
all areas. This infant had generalized 
eczema with such marked pruritus that the 
mother stated that the child had been scratching 
for week, even tearing her skin her sleep. 
Her crying and scratching were upsetting all the 
clinic patients, and since the child was miser- 
able, had the ointment applied immediately 
the clinic, and matter minutes had 
relatively happy baby who scratched only very 
occasionally. 

all patients the hydrocortisone acetate 
ointment produced greater improvement than 
did the control base alone. those infants with 
very severe eruptions with marked itching, the 
214% hydrocortisone acetate ointment was more 
effective than the concentration. However, 
when the eruption and itching were only 
moderate severity, the concentration 
seemed effective the 214%. Again, 
with only moderately severe involvement, 
infants, with without family history al- 
lergy, seemed equally well. However, 
was noted that the most severe eruptions, which 
were accompanied intolerable itching with 
scratching, occurred the infants with history 
hayfever, asthma eczema one both 
parents. such infants, treatment has had 
maintained, but lessened dosage, one 
used six gram) tubes 244% ointment weekly 
for the first months. She now uses only one 
gram) tube concentration weekly. 

Similarly, another infant had 
able and intolerable eczema and had re- 
strained both day and night. now shows only 
eczematous patch the upper external sur- 
face both thighs and maintained total 
dosage one tube grams) 214% ointment 
weekly. Both these children come from moder- 
ately wealthy families, but when first seen were 
undernourished and physically inferior infants 
the same age group, because they had been 
subjected very vigorous dietary restrictions. 
Both are now happy and healthy, and have 
“caught up” their age groups development. 
These two infants are the only ones who have 
been maintained continuously 
sone acetate ointment for eight-month period. 
They have occasional “flare-ups” the derma- 
titis, but these subside more frequent applica- 
tion the ointment. The skin the second 
child soft and normal appearance, while the 
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skin the other lichenified both legs. They 
have benefited more from the topical application 
hydrocortisone acetate than from any other 
topical medicament. Furthermore, the second 


patient looks better than has done since the. 


onset his eczema, including couple 
periods cortisone therapy parenterally. 


The other infants and children improved 
100% while the hydrocortisone acetate ointment 
was being used. The concentration was 
reduced 1%, and the number daily applica- 


tions was also reduced. most this improve- 


ment was maintained after stopping therapy, and 
many (60% has not recurred. others, there 
have been occasional “flare-ups” which have sub- 
sided quickly re-application the hydro- 
cortisone acetate ointment for short time. 
difficult tell whether the maintenance 
this improvement due spontaneous re- 
mission the disease, directly the past use 
the ointment. 

number patients, the control sites 
base and base (lubricating only), showed 
some improvement also. However, much greater 
improvement was shown the sites applica- 
tion the hydrocortisone acetate ointment. 


several other patients, there was improve- 
ment not only treated areas, but also distal 
involved areas. This was not thought due 
natural remission the disease, because the 
eruption recurred all areas when only the 
ointment base was used. When hydrocortisone 
acetate ointment was applied again, improve- 
ment was noted again all areas, sites 
application, control site, and distal untreated 
site. 

This fortuitous therapeutic effect may 
related perhaps the findings Goldman, 
Preston and who demonstrated zone 
inhibition patch test reactions which ex- 


tended beyond the immediate afea 


dermal injection compound solution. 
some the ointment the control sites may 
have been inadvertently rubbed the other un- 
treated areas, bedding clothes and thence 
distal areas. may another instance 
the well-known dermatological “absorption” 
phenomenon, that beneficial effects produced 
distal areas the application some helpful 
topical medicament more severely affected 
area. Sometimes can work reverse give 
harmful distal generalized effect! 


There also the possibility absorption 
through the epidermis with systemic effect and 
improvement generally. This has been difficult 
determine these infants, since was im- 
possible get 24-hour urine specimens from 
non-hospitalized infants assays. However, 
clinically, there were adverse systemic effects 
from absorption the topically applied hydro- 
cortisone acetate ointment. biochemical assay 
15-year-old girl, who has applied the 
ointment the face, neck, antecubital 
fossze, and both wrists for weeks, has shown 
corticoids above normal levels. 

There have been instances allergic 
sensitization this ointment. 

The base which the hydrocortisone acetate 
was incorporated was very great importance. 
the weeping stage, base was helpful be- 
cause its drying effect. However, when 
area became was dry, thickened 
and scaling, then either base base were 
preferred most mothers and the observer for 
its “softening” effect. base was continued 
such area, the skin became dry that 
fissures sometimes resulted. For this reason, base 
(jelly) which was the most drying the bases, 
was discontinued. The same patients who 
showed unfavourable reaction both the 
control site base well the site where 
hydrocortisone acetate ointment base was 
applied, showed marked improvement both 
areas when the hydrocortisone acetate was in- 
corporated base This was much more 
marked the site application the hydro- 


cortisone than the “control” site, but even 


was improved. Most the patients preferred 
the greasy bases, bases and especially 
the former because “spread” more easily. Only 
one the patients preferred base and 
times unscented cold cream was used lubri- 
cate very dry areas this patient. 


Hydrocortisone acetate very small con- 
centrations, and 214%, the proper oint- 
ment base remarkably effective clearing 
the skins infants and children with eczema, 
and maintaining this improvement (Table 
This great clinical importance, and also 
considerable scientific interest and speculation, 
because the failure cortisone acetate oint- 
any use, save the eye. 
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PULMONARY TUBERCULOSIS 


The therapeutic effectiveness hydrocorti- 
sone acetate ointment topically especially 
fortunate infantile eczema. very severe 
cases, one not forced use hydrocortisone 
acetate orally, and thus can avoid the less desir- 
able effects produced these hormones when 
given parenterally. Possibly long-term effects, 
which may not apparent today, and which 
may prove consequence later date, are 
thus avoided. 


the most, probably less than mgm. 
hydrocortisone acetate could assimilated from 
the skin for systemic effect, even large area 
the body covered. Actually, probably much 
less absorbed the skin. possible, how- 
ever, are hoping chemical bio- 
chemical assays slightly older children and 
hospitalized infants find out how much hydro- 
cortisone. acetate absorbed from the skin. 

Furthermore, there have been cases 
allergic sensitivity hydrocortisone acetate 
repeated application the skin. There are, ap- 
parently, serious contraindications its use. 
Fortunately, too, “agreeable” use, since 
neither “stains, stings nor 

The mechanism action hydrocortisone 


acetate the skin unknown, and should prove 
worthwhile investigate. 
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SUMMARY AND CONCLUSIONS 


One hundred and four infants and children 
with eczema, with without family history 
allergy, were treated with and 214% concentra- 
tions hydrocortisone (compound acetate 
various ointment bases. was found 
100% effective all cases the proper bases. 
Improvement occurred within hours 
the beginning the treatment, and was main- 
tained with therapy and subsequently main- 
tained most cases for considerable periods 
time after cessation therapy. Any “flare-ups” 
were much easier control. about 60% 
the patients there has been recurrence the 
eruption. was thought the single most 
effective agent the treatment eczema 
infants and children. These patients have now 
been observed over period months. 

There are apparently contraindications 
its use. There probably too little absorption 
for adverse systemic effects, and cases 
allergic hypersensitivity date. Its mechanism 
action the skin unknown. 
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STREPTOMYCIN AND PAS VS. 
STREPTOMYCIN, PAS AND 
ISONIAZID THE TREATMENT 
PULMONARY TUBERCULOSIS* 


Weston, Ont. 


TERM antimicrobial therapy pulmonary 
tuberculosis with intermittent streptomycin and 
daily PAS was producing excellent results when 
isoniazid was introduced, good fact that 
the addition isoniazid this regimen, with 
without PAS, has not been favourably accepted 
some clinicians. The main objection this 
“triple threat” treatment the risk develop- 
ment bacterial resistance all three drugs, 


*Previously reported part the Canadian Tuberculosis 
Association Montreal June 1953 and toto the 
Ontario Society Toronto October 1953. 


Toronto for Tuberculosis, Weston, 
Ontario. 


thus leaving little reserve for subsequent treat- 
ment should the initial course therapy fail. 
The incidence and significance drug resistant 
organisms must considered, however, rela- 
tion the frequency with which drug therapy 
results sputum conversion, cavity closure and 
radiological improvement the point in- 
activity. Furthermore, treatment regimen 
assessed the successes rather than the 
failures, although much can often learned 
from the failures. Patients with pulmonary 
tuberculosis which antimicrobial therapy 
likely fail can frequently picked out the 
start therapy, and unless sputum conversion 
and cavity closure have occurred after six nine 
months drug therapy good result unlikely. 
such cases that high degree bacterial 
resistance known occur, and this group 
strong case may made for keeping isoniazid 
reserve. Surgical treatment mandatory 
most these cases which fail antimicrobial 
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therapy reach the “target point” radiologi- 
cal inactivity, negative sputum and cavity 
closure. 

Much has been published the use 
isoniazid; from the laboratory and clinical aspect 
would appear the equal streptomycin, 
not slightly superior, therapeutic efficacy. 
Notable clinical and laboratory contributions 
have come from the Veterans’ Administration’ 
and Public Health the U.S.A. and 
from the Medical Research Council Great 
From these reports “combined strepto- 
mycin and isoniazid” appears superior 
“combined streptomycin and PAS”, although the 
difference not marked. Isoniazid approxi- 
mately the equal PAS delaying the emer- 
gence streptomycin resistant strains 
tubercle bacilli, and streptomycin delays the 
emergence isoniazid resistance. 

Mackaness and have demonstrated that 
isoniazid penetrates macrophages and will kill 
off tubercle bacilli these cells when the extra- 
cellular concentration isoniazid low 
0.05 mcg. per ml., whereas streptomycin needs 
ml. achieve the same result. This concentra- 
tion streptomycin cannot achieved thera- 
peutically. Manthei using radioactive C,, 
labelled isoniazid shown that there 
selective accumulation isoniazid lung, 
caseous material and skin and that measurement 
isoniazid plasma levels riot true indica- 
tion the amount drug present the tissues. 
Ritchie have described how streptomycin 
results regression and fibrosis cases 
tuberculous meningitis, but when isoniazid 
given addition there greatly increased 
vascularity, absorption caseation, diminution 
epithelioid cells and loosening old fibrous 
tissue, changes towards resolution. suggested 
that the difference between the effects strepto- 
mycin and isoniazid are due the greater dif- 
fusibility isoniazid and possibly its more 
rapid action the tubercle bacillus. 


These papers indicate that isoniazid potent 
antimicrobial drug having certain valuable 
properties not shared streptomycin. However, 
isoniazid should not used alone. Bacterial 
resistance develops rapidly, although its clinical 
significance due possible loss virulence 
guinea pigs but not necessarily humans 
means clear. 


PULMONARY TUBERCULOSIS 


METHOD 


attempt has been made compare the 
effects “combined intermittent streptomycin 
and daily PAS” and “combined intermittent 
streptomycin, daily PAS and daily isoniazid” 
the treatment pulmonary tuberculosis. One 
hundred cases are available for comparison 
each group during 180 days therapy given 
without interruption. Most patients received 
drug therapy for longer than 180 days and many 
the drug” group are still being treated. All 
patients had “re-infection type” pulmonary 
tuberculosis and were receiving their first course 
antimicrobial therapy. 

Avoidance selection was attempted the 
two groups follows: (1) drug” group. The 
streptomycin-daily PAS” regimen 
was introduced routine Toronto Hospital 


for Tuberculosis July 1951. The first 100 con- 


secutive cases starting this therapy and fitting 
with the above-mentioned criteria were included 
the assessment. drug” group. The “inter- 
mittent streptomycin-daily PAS-daily isoniazid” 
regimen was started routine July 1952, 
and the first 100 consecutive cases commencing 
this therapy and fitting the criteria were in- 


cluded. 


TABLE 

“Two group 
PAS (sodium salt)............... gm. daily 

“Three group 
(sodium salt)............... gm. daily 


Conclusions reached must accepted with 
caution because the groups are small; the study 
over period only months; the cases were 
not chosen the method random selection; 
and some have not been proven bacteriologically 
gard the latter observation patients the 
drug” group and the drug” group had 
past history positive sputum, tuberculosis 
elsewhere the body tuberculosis close 
relatives. However, all were Mantoux positive, 
and radiologically there would appear 
doubt about the diagnosis. 

basic regimens are 

Certain background 
factors which may have bearing the assess- 


: ; 
4 
‘ 
: 
3 
q 
q 


Capon: PULMONARY TUBERCULOSIS 


ment were studied, including sex, age, race, 
classification, pattern and trend disease, 
presence other tuberculous and non-tubercul- 
ous diseases, bacterial sensitivity 
microbial drugs the start therapy, and use 
medical collapse therapy. 


should noted that there are 100 cases 
each group all figures are both absolute num- 
ber cases well percentages. 


the drug” group there were males and 
females, compared with males and 
females the drug” group. regards age, 
there were over the drug” group and 
under 40, compared with over and 
under the drug” group. The drug” 
group was, therefore, slightly younger, but there 
were 83% each group between the ages 
and 59. Classification the two groups accord- 
ing race (White, Negro, North American 
Indian and Eskimo, and Oriental) showed close 
similarity. 


TABLE II. 

Moderately 


Table shows the classification according 
the National Tuberculosis Association system. 
There are rather more minimal cases the 


drug” group with correspondingly less moder- 


ately advanced cases, but when these cases are 
classified according the type and pattern 
disease there significant difference. Six 
classifications were used this assessment, viz., 
predominantly exudative, predominantly produc- 
tive, mixed exudative and productive, predomi- 
nantly discrete, predominantly confluent and 
mixed discrete Cavitation 
judged planograms was present the start 
therapy 66% the drug” group and 
53% the drug” group. X-ray trend just prior 
the start therapy (progressive, stationary, 
regressive and not known) was closely similar 
the two groups. 


patients the drug” group and the 
drug” group other tuberculous conditions 
were present which might influence the out- 
come. Non-tuberculous conditions, including 
diabetes mellitus, pregnancy, toxic goitre, renal 
disease and other pulmonary diseases were 
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present patients the drug” group and 
the drug” group. the incidence 
extrapulmonary tuberculous and non-tuberculous 
disease was the same the two groups this may 
disregarded. 

regards pre-therapy streptomycin and isoni- 
azid bacterial sensitivity, information was avail- 
able patients the drug” group and 
patients the drug” group. one case 
each resistance clinical 
significance streptomycin was present the 
start therapy, and cases showed isoniazid 
resistance. PAS sensitivity tests were not done. 


TABLE III. 


Artificial pneumothorax.............. 
Pneumoperitoneum.................. 


Medical collapse therapy applied during drug 
treatment shown Table III. shows the 
changing trend Toronto Hospital the use 
pneumoperitoneum, and the final assess- 
ment the preponderance pneumoperitoneum 
the drug” group might considered 
favour this group. 


Differences are present, therefore, between the 
two groups regards sex, age incidence, 
classification disease and use medical col- 
lapse therapy. These differences are small and 
are probably not much clinical significance: 
they are disregarded the statistical analysis. 

Assessment results.— comparison the 
two groups has been attempted analyzing 
the degree x-ray improvement, the cavity 
closure rate and the sputum conversion rate. 
Certain other less significant features such 
symptomatology, weight gain and erythrocyte 
sedimentation rate are also considered. 


TABLE IV. 


INCIDENCE SIGNIFICANT SYMPTOMS 


Table shows the incidence significant 
symptoms. This includes significant amounts 
cough, sputum, fever, weight loss and other toxic 
symptoms. There significant difference be- 
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tween the two groups, particularly follow-up 
records cannot relied for this information. 

Table shows the gain weight after six 
months’ therapy. There significant differ- 
ence between the two groups. 


TABLE 


GAIN AFTER THERAPY 


2drug 


Table indicates the numbers with elevated 
erythrocyte sedimentation rate estimated ‘by the 
Westergren method (taking mm. for males 
and mm. for females the upper limits 
normal the end hour). There signifi- 
cant difference between the two groups. 


TABLE VI. 


ELEVATION ERYTHROCYTE SEDIMENTATION RATE 


return*to normal level............. 52% 


Table VII shows the incidence x-ray 
changes. Assessment was made terms x-ray 
clearing. 25% clearing was termed 
“slight”; 75% “moderate”; and more than 
75% clearing “marked”. the drug” group 
76% show definite improvement, and 81% 
the drug” group. The proportion showing 
marked x-ray improvement greater the 


drug” group. 


TABLE VII. 


Table VIII shows the cavitary status. This was 
checked planograms the majority cases. 
the end six months’ therapy out 
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patients the drug” group showed cavity 
closure (53%), the drug” group out 
showed cavity closure (64%). 


TABLE VIII. 
Cavity CLOSURE 
Cavity closure 53% 64% 


Table shows the incidence positive 
sputum fasting gastric contents. the 
drug” group out patients showed sputum 
conversion culture (84%). out pa- 
tients showed sputum conversion culture 
the drug” group (98%). The corresponding 
figures for sputum conversion concentration 
were 81% and 86%. interesting note the 
proportion cases positive concentration but 
negative culture the drug” group 
and months. This may indicate partial loss 
viability. 


TABLE IX. 


INCIDENCE SputuM FGC 


2drug 


Sputum conversion rate culture.... 98% 
Sputum conversion rate 
81% 86% 


Drug patients received 180 days 
therapy, and serious toxicity was not ob- 
served. Mild disturbances were probably not 
recorded, and not possible give the real 
incidence toxic symptoms. PAS was the main 
offender, most often causing gastro-intestinal 
disturbances. Drug fever was observed one 
patient each group. Routine urinary and 
investigation showed evidence 
toxicity either group. 


This paper shows the difficulties and potential 
errors study this type. One hospital un- 
likely have sufficient suitable cases 
reasonably short period make statistically 
significant conclusions. would have been 
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better use only acute progressive cases with 
predominantly exudative disease 
sputum. Larger groups cases tend make 
background factors more comparable, but more 
important that “random selection” may 
used compiling the groups studied. 
Clinical trials different groups drugs should 
concurrent rather than consecutive. Other- 
wise, background factors tend vary. 

June 1953 preliminary report was made.’ 
There were cases each group that time 
and owing differences background factors 
and the smallness the groups accurate 
statistical analysis was not possible. Trends 
shown were superior cavity closure rate, 
superior sputum conversion rate and greater 
proportion marked x-ray clearing the 
drug” group. These trends have been maintained. 
The figures show differences between the 
groups terms relief symptoms and weight 
gain, but for the individual patient who 
seriously ill, felt that more rapid defer- 
vescence occurs when isoniazid given addi- 
tion the streptomycin and PAS. This has not 
been assessed objectively, however. Although 
not marked, x-ray clearing appears more 
rapid the drug” group and this may well 
advantage minimizing the extent 
residual fibrosis, and resulting loss function 
and bronchiectasis. 

When the chi-square test was applied the 
data, only with the sputum conversion rate was 
there any statistical difference between the two 
groups. This was favour the drug” group. 
(x? 5.285. 0.05 but 0.02. Probability 
greater than 1:20 but less than 1:50). However, 
taking sputum conversion, cavity closure and 
definite x-ray improvement together, 
trend favour the drug” group each 
case, significant result again 
obtained. (Probability greater than 1:20 but less 
than 1:50). 

Tests have been done tubercle bacilli for 
streptomycin and isoniazid sensitivity. 
start therapy bacteria those with positive 
sputum were sensitive streptomycin all 
except one patient each group. There was 
initial isoniazid resistance. the drug” group, 
the cases still having positive sputum 
culture the end months’ therapy, showed 
decrease streptomycin sensitivity. This was 
clinical significance All these pa- 
tients still had open cavities. the drug” 
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group patients had positive sputum the end 
months’ treatment. Streptomycin sensitivity 
and the other decreased sensitivity was not 
clinical significance. Isoniazid sensitivity 


patients had diminished, but this was not clini- 


cally importance. Only one positive culture 
was obtained the drug” group months 
and this was not tested for sensitivity. The re- 
sults sensitivity tests are too few present 
for assessment. 

considered, therefore, that this study sup- 
ports the reports concerning the action 
isoniazid previously mentioned. Its ability, not 
shared streptomycin, enter macrophages 
and caseous tissue high concentration 
matter which should overlooked. Much work 
remains done, and nothing known about 
long term results prolonged drug” anti- 
microbial therapy, but for the present justi- 
fiable use streptomycin, PAS and isoniazid 
concurrently cases pulmonary tuberculosis, 
particularly when initial course 
microbial therapy being given, and antici- 
pated that the “target point” will reached 
with drug therapy alone. this regard long term 
therapy should the rule. Few cases require 
less than one year’s drug therapy and the ma- 
jority require months even months. 

Whether equally good results may ob- 
tained omitting PAS and giving streptomycin 
and isoniazid cannot yet determined. would 
symptomatic benefit the patient omit 
PAS, but this well tried drug and quite 
reasonable expect that the three drugs to- 
gether will delay the emergence drug resist- 
ant strains tubercle bacilli better than two. 
However, may advisable withhold PAS, 
and keep reserve for use with viomycin 
case bacterial resistance streptomycin and 
isoniazid develops. 


SUMMARY 


“Combined intermittent streptomycin—daily 
PAS” and “Combined intermittent streptomycin 
—daily PAS and daily isoniazid” have been com- 
culosis. 

There were 100 patients each group. 

Over 180 day period therapy there was 
statistically significant difference favour 
the drug” group x-ray improve- 
ment, cavity closure and sputum conversion. 
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Combined streptomycin, PAS and isoniazid 
favoured the treatment pulmonary tuber- 
culosis, particularly when previous drug ther- 
apy has been given and when anticipated 
that the “target point” may reached with 
drug therapy alone. 


The author wishes the help received 
from Dr. Wicks, Superintendent Toronto Hos- 
pital for Tuberculosis, Dr. Pugsley, Consultant 
Medicine, and Drs. Heathcote and Ross, 
Pathologists, the preparation this paper. 
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ARTIFICIAL VAGINA* 


BARCLAY, M.D., F.R.C.S.[Edin.& C], 
Toronto 


WHATEVER THE SEQUENCE embryological aber- 
ration that results absence the vagina, 
generally agreed that usually associated 
with other anomalies the urogenital system, 
usually absence the uterus, and often single 
fused kidney located the pelvis. These 
conditions, course, should recognized, 
differentiated, avoid damage kidney 
through injury its aberrant blood supply. 
discussion this embryology not proposed 

very complete review the whole subject 
given Counseller,? who reports relatively 
large series cases. The literature compara- 
tively scanty and difficult estimate the 
frequency occurrence. contrast Coun- 
seller’s odd cases, the Obstetrical and 
cological Clinic Milan, Italy report only 110 
cases vaginal malformation all kinds found 
years and, while definite figures are not 
given, one can infer from the context that 
cases complete atresia were dealt with. 
Certain that the condition relatively rare, 
and one individual likely see very 
large number cases. 

importance the affairs the individuals con- 
say individuals, for all the three 
patients whom have treated for atresia the 
vagina were young women, attractive and with 
well developed secondary sex characteristics and 


*Presented the Meeting the Canadian Society 
Plastic Surgeons, May, 1953. 


instincts, and two them had been married 
for several years. usual and natural for these 
women well developed sexually, for the 
ovaries are usually 

appears that was early recognized that 
merely cleave passage the perineum was 
not solution the problem, and that the new 
canal had provided with lining prevent 
contracture. the earliest record, this was 
provided from the rectum and amounted pro- 
viewed this method and substituted lining 
loop ileum, brought down with its circula- 
tion, and the septum formed the loop 
subsequently done away with Mickulicz 
colostomy. This, when successful, provided 
satisfactory result but the operation carried 
20% This was 1904, but the mor- 
tality rate has always been prohibitive for this 
procedure. 

Thus all the early methods described for con- 
struction artificial vagina depended 
the use rectum ileum for lining: Inegur- 
1892; 1898; 1904. 

1917, Esser,’ described method lining 
the newly formed vaginal canal using Thiersch 
grafts stent. This was marked advance 
and possibly the basis for the important work 
sequently, method preduced results which 
were frequently marred contraction due 
incomplete epithelialization, defect largely 
overcome using split grafts and 
special stents during the several months when 
contracture might expected occur. 

Graves, originated procedure 
employing multiple flaps labia minora and 
adjacent thigh skin lining for the new canal. 
This method has never been popularized, but 
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Unfortunately, there graphic representation 
the procedure described Graves, who pre- 
sented case, among other prob- 
lems, clinic Boston. 

For the rest, intermittent external pressure 
with mould, the patient herself, was recom- 
note that Wharton, merely made 
cleavage the perineum and installed mould, 
without any attempt providing lining, until 
the new vaginal canal epithelialized spontane- 
ously; this was thought due epithelial 
elements pre-existing the cleavage plane. 
Good results were also reported 
method Without any personal 
experience either these methods un- 
fair comment, except say that the success 
the first would depend unusual degree 
intelligence and persistence the part 
the patient. Frank’s method certainly seems 
illogical face the fact that Esser’s 
doomed failure through contracture forma- 
tion the new epithelial covering not intact. 

Certainly, almost all the modern literature, 
and the most fortunate results operation for 
construction missing vagina have been along 
Esser principle, that is, opening out canal 
the perineum and lining meticulously with 
free skin graft that there are raw areas left 
granulate and produce scar contractures. 
addition, most authors stress the importance 
the patient wearing mould for several months 
after operation further discourage contrac- 

Personal experience with the making 
artificial vagina limited three cases all 
which have been treated the last five years 
collaboration with Dr. Armstrong, Chief 
this hospital. 

The first case, young woman who had been 
married for six years, was facing domestic 
crisis because her disability. Her abdomen 
was explored and there was uterus. The 
ovaries and kidneys appeared normal. Repair 
was split graft stent. The procedure gave 
perfectly satisfactory result. 

The next case was student nurse who 
seemed otherwise normal though uterus 
was felt bimanually after cleavage the vaginal 
plane. She, too, was lined with split graft 
stent and now, over three years later, has 
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apparently normal vagina and married 
soon, which probably good evidence normal 
sexual instincts. 

The latest case was operated six months 
ago. young woman, who had been married 
four years, presented with only dimple the 
site the vaginal opening. Again, uterus 
was made out, but single kidney the pelvis 
its place. Otherwise, she appeared 
normal, physically and sexually. this case, 
the new vaginal canal was lined with two flaps 
consisting the labia minora, each flap 
pedicle its This seems pro- 
vide ideal result. 

The first incision should made convex 
anteriorly almost the urethra and the u-shaped 
flap outlined raised and based posteriorly. 
The new vaginal canal then opened 
blunt dissection and the few bleeders resulting, 
controlled. The incisions are now extended 
forward each side the urethral opening and 
clitoris leaving narrow midline band 
mucosa; they then sweep laterally curve and 
posteriorly the groove between labium major 
and minor each side. The flaps thus outlined, 
labia minora are then raised based 
posteriorly and they may opened some- 
what. They are then stitched each other and 
the posterior flap with 4-0 plain sutures, 
interrupted, and the cylinder thus formed, which 
has funnel-shaped aperture, inverted into 
the new vaginal canal. This cylinder about six 
inches circumference. 5/6 inch glass tube 
slips nicely and provides good pressure con- 
tact. Finally, the raw medial edges labia 
majora are undercut and approximated medially 
with 4-0 plain gut sutures completely cover 
the raw areas. 

The after care was simple: The glass tube was 
removed the fourth day and the new vagina 
syringed out with water, and then with Cetavlon. 
The flaps were perfectly healthy. The glass tube 
was re-inserted. This procedure was carried out 
every two days while the patient remained 
hospital, and she was instructed douche daily 
when she went home and replace the stent. 
She wore the stent for month, and intercourse 
was allowed six weeks. The result this time 
very satisfactory, and she easily accommodates 
large speculum. 

would appear that either these pro- 
cedures, McIndoe’s the Esser opera- 
tion, this modification the one described 
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Graves, capable providing satisfactory 
artificial vagina. the case the 
operation, one has used the simplest stents, 
namely gauze wound round wooden rod 
and covered with condom. This has only been 
worn for about three weeks, the rationale being 
that all free grafts through phase leathery 
contracture until they pick new subcutane- 
ous tissue and become mobile, and that atresia 
will not occur epithelial covering intact. Split 
grafts were taken from the buttocks. 

However, the flap operation described was 
undertaken view experience with epithelial 
inlays elsewhere, the orbit, where they are 
objectionable because foul discharge. Also, 
because the ready availability full thickness 
flaps line the canal with mucosa closely 
similar the normal vaginal lining, and pre- 
sumably with similar secretion. These flaps had 
excellent circulation unlike similar flaps from the 
male genitalia. 


conclusion, one can say that construction 
artificial vagina has been greatly simplified. 
Two methods are available which offer excellent 
results. Each them one stage procedure 
and safe and accompanied very little 


morbidity. 
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TWO CASES ETHYLENE 
GLYCOL POISONING* 


GUY NADEAU, D.Sc., COTE, M.D. and 
DELANEY, M.D., Quebec, Que. 


ETHYLENE GLYCOL, commonly 
used solvent and probably best known for its 
use anti-freeze solutions. Its toxic properties 
are not fully and, though comparatively 
few cases have been reported (37 nine 
mortality among these was very high (34). 

Some authors? attribute its high toxicity the 
formation oxalic acid the organism 
oxidation, and indicate that about the 
ingested ethylene glycol can detected 
oxalic acid the urine. 

most the reported cases, death occurred 
between hours and days following the 
ingestion varying quantities ethylene glycol. 
The clinical picture was similar most the 
cases reported. transient phase stimulation 
was followed coma, acidosis, arterial hyper- 
*Read the Société Médicale des Universitaires 


Québec, October 23, 1953 
Saint-Sacrement, Québec. 


tension, convulsions and death, either renal 
failure with anuria and uremia, cardiac 
failure pulmonary cedema. Along with the 
above symptoms, minor changes were noted, 
such elevated leucocytosis, albuminuria, 


the cerebrospinal fluid with in- 


creased, cell count. high concentration 
ethylene glycol was found the urine, suggest- 
ing that this might the principal path 

Extensive post mortem studies carried out 
that lesions the body were both severe and 
widespread. Capillary damage was noted the 
lungs, the kidneys and the meninges, with ex- 
travasation blood. There was fatty infiltration 
the liver, and two cases reported sub- 
acute poisoning,‘ there was hydropic degenera- 
tion the liver and the kidneys. 

Two children, aged six and four years, were admitted 
the same time the medical service the hospital 
after consumed ing quantities ethylene 
glycol accident some eight hours previously. 

The first, age six, had drunk between two and three 
ounces 1:1 aqueous anti-freeze solu- 
tion during the evening before admission, incident 
which that time passed unnoticed the parents. 
About hours later, having slept soundly the interval, 


the patient complained abdominal pain, and 
vomited moderate quantity reddish coloured ma- 


terial. was then that the parents learned what had 
taken identifying the container, and brought him 
the hospital. 
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arrival, the patient was drowsy, but responded 
painful stimuli. had occasional 
but convulsions. Both pupils were widely dilated, but 
responded light. The teeth were clenched, and the 
mouth could opened only traction. 
Chvostek’s and Trousseau’s signs were both absent. 
Respirations were per minute; pulse, 120; 120/70; 
temp., 101° Heart sounds were not remarkable. Ex- 
amination the abdomen and limbs 
tory. Neurologic examination was limited lack 
co-operation, but was noted that Kernig’s sign was 
absent. Reflexes the upper limbs 
diminished, and were normal the lower limbs, There 
was bilateral plantar flexion. Examination the eye 
grounds showed cedema the retina, with cyanosis 
the veins. 

The stomach was washed out with normal saline, and 
intravenous infusion glucose solution was 
started; following this, there seemed some im- 
provement the patient’s general Urinalysis 
admission showed slightly cloudy urine, with acid 


reaction and specific gravity 1.012. very faint trace 


albumin was present and the glycosuria was gm. 
litre. Microscopic examination showed few red 

lood cells. The stomach washings were strongly posi- 
tive for occult blood. 

admission were 6.3 mEq. 
per litre (13.4 vol. %). Blood urea nitrogen was 
mgm. The blood count read: R.B.C., 5,792,000; 
W.B.C., 46,600; Hgb. 15.8 gm. The differential count 
and the platelets were normal. 

the hours that followed, the patient’s condition 
deteriorated rapidly. His level consciousness did not 
improve, and the deep tendon reflexes disappeared. 
developed bilateral plantar extension response, and 
Oppenheim’s sign became positive. Treatment the 
was begun with 300 ml. 1/6 molar sodium 
lactate. Three and one-half hours later, the plasma bi- 
carbonates were found low 3.0 mEq. per 
litre (6.6 vol. %). 

The patient’s condition this point was critical. His 
respirations -had increased 40, his pulse was 120 and 
his temperature, 104.4° The general appearance was 
poor. further 500 ml. 1/6 sodium 
given, with ml. 10% calcium gluconate. Follow- 
ing this, about hours following his arrival 

ital, the patient’s condition began improve. 
fully conscious, his respirations slowed 28, 
and his temperature fell 101° The plasma bi- 
carbonates were mEq. per litre (40 vol. %). 

Twenty-four hours after his arrival, the patient was 
greatly improved. Respirations were 18; pulse, 120 and 
B.P. 92/58. Neurologic examination showed only slight 
dilatation the pupils, reflexes had returned normal, 
and abnormal responses were noted. 
alysis still revealed strong traces albumin 
but the urine had become alkaline. BUN was mgm. 
per 100 ml., per litre 
(51.5 and plasma chloride, 590 mgm. per 100 
ml. (102 mEq. per litre). 


the days following, the BUN returned 
rapidly normal, fever subsided, 
urinalysis showed nothing unusual. 
disappeared, and bleeding, coagulation and clot 
retraction times were all normal the fifth 
hospital day. The patient was discharged 
the sixth day. follow-up physical examination 
and urinalysis nine days later failed reveal 
any abnormality. 


The second case, boy aged four years, was ad- 
mitted the same time his brother. 
sumed smaller quantity anti-freeze solution, probably 
ounce less, and from the start, his condition was 
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less alarming. admission, seemed good 
condition. had been vomiting previous admission, 
but aside from this, presented untoward symptoms. 
For the first hour hospital was alert and 
lively, but later lapsed into drowsy state, from which 
could easily aroused. This persisted for the next 
hours. 

Physical examination admission showed 
distress. Both pupils were dilated, but reacted briskly 
light. Respirations were temperature 101° F., pulse 
100 and B.P. 94/50, lungs clear percussion and 
auscultation. The remainder the physical examination 
was non-contributory, except for the central nervous 
system, where the eye grounds showed cedema the 
retina, with some cyanosis the vessels, more marked 
the veins. abnormal reflexes were elicited. 

admission, the stomach was washed out with 
normal saline, and, for the moment, further treat- 


ment was given. Urinalysis admission showed 


reaction acetone and acid reaction. Blood count 
was follows: R.B.C. 4,605,000; W.B.C. 9,400 and 
Hgb. 12.6 gm. Differential and platelets count were 
normal. Plasma bicarbonates were mEq. per litre 
(22.4 vol. '%). Two hundred and fifty ml. 1/6 
sodium lactate was given, followed 250 ml. 
dextrose water. The patient’s condition remained good, 
and never increased beyond 28. 

the following day, the BUN was mgm. per 
100 ml., plasma bicarbonates, mEq. per litre and 
chlorides, 647 mgm. per 100 ml. (111.5 per litre). 
infusion 250 ml. 1/6 sodium lactate was 
again started, followed 250 ml. dextrose 
water, and 500 ml. glucose-saline. Eight hours later, 
the plasma bicarbonates had jumped mEq. per litre 
(56 this time the fundi had returned 
normal. 

the third hospital day, the BUN had dropped 
mgm. per 100 ml., and, the fifth day, had returned 
normal. urinalysis performed that time was also 
normal; reaction was alkaline. Bleeding, coagulation and 
clot retraction times were normal. The patient was dis- 
charged home the sixth hospital day. follow-up 
examination and urinalysis nine days later failed 
reveal any signs permanent damage. 


SUMMARY 


The toxicology ethylene glycol 
reviewed, with summary the findings 
reported cases, which were fatal. Two more 
cases are presented, which the main clinical 
picture was similar that methyl alcohol 
poisoning, with latent period, severe acidosis, 
but without permanent ocular damage. Treat- 
ment the acidosis with sodium lactate proved 
successful. The follow-up failed reveal any 
permanent damage. 

The authors wish thank Dr. Renaud Lemieux, Chief 


Medical Service, for his encouragement and generous 
advice dealing with these cases. 
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SCLERODERMA TREATED WITH 
PROCAINE INTRAVENOUSLY 


BENNEE, M.B., B.Ch.(South Africa), 
Cardston, Alta. 


SCLERODERMA not very common disease, 


but can very disabling when occurs. 
till the present, very little success has been 
achieved therapy—certainly not far pro- 
longed relief cure concerned. The follow- 
farmer aged forty-four. 


the skin, especially the lower arms and legs, and 
lesser extent the shoulders and abdomen. also 
complained swelling the hands and feet, and 
ulcers over the shins. stated that year previous 
had felt “nervy” and tense and unable relax. These 
symptoms attributed financial and business worries. 
this time developed itchy rash the legs and 
began having attacks asthma, and had some difficulty 
swallowing. Gradually over period few months 
swelling and thickening the skin the arms and legs 
developed, and the hands and feet started swell. 
one stage was hospitalized with weeping the 
affected skin areas. had consulted several specialists, 
and had tried all the accepted treatments. Among these 
was cortisone, which resulted some temporary im- 
provement, which lasted only two three weeks; after 
which became worse than previously. 

The blood pressure was 155/90. Heart, lungs; ab- 
domen, neck, mouth, glands, were all normal. 
Skin was hard and brawny the forearms 
and lower legs particular, and felt leather-like 
consistency. the right hand and both feet 
was present, and several sloughing ulcers the shins, 
varying from quarter one inch diameter. There 
was also some thickening the skin over the abdomen 
and shoulders, and also the upper arms and thighs. The 
hair had disappeared from the affected areas. 

From this date (Oct. Jan. various treat- 
ments were tried including gynergen, thyroid, etc., all 
with effect. Jan. was given ten c.c. 
procaine intravenously (on the assumption that 
sympathetic overaction was the primary cause the 

isease) and within few hours the swelling had left 
his hands and feet great extent, and felt much 
better, even better than had: felt the commence- 
ment the cortisone treatment. With this encourage- 
ment, was given weekly injection, and soon the 
thickening the skin was noticeably less. The ulcers, 
however, showed sign healing. March 
was hospitalized for month and given daily injection, 
and the ulcers skin-grafted. continued improve 
after discharge from hospital, and further injections 
were given. When seen February there was only 
slight skin-thickening the forearms and shins, and 
the patient was quite certain that was still 
The hair was also growing over the previously denuded 
areas. There was further ulcer development and 
felt well and was doing full day’s work the farm. 
When last seen July there was only very slight 
thickening skin over the shins, and the remains 
some thickening one forearm. 


Having given approximately six hundred in- 
jections procaine intravenously with only 


*Year book Drug Therapy 1951. (Beckman) 105. 


Reports: 


slight occasional reactions, one can state with 
confidence that there little danger one 
gives the first injection very slowly, and watches 
for reactions. Further details this procedure 
will given another article this Journal. 

Procaine has many actions, analgesic, anti- 
histaminic, anticholinergic, and others, but the 
main action manifested this case one feels 
sure, sympathicolytic. One feels that the ele- 
ment suggestion can safely excluded here, 
the patient had consulted several specialists, 
and tried many remedies, many which should 
have had more suggestive influence than this 
treatment. has happened, was told good 
authority, that case was cured recently sug- 
gestion alone. this true, sure the good 
effect was due the sympathetic relaxation 
resulting. 

Scleroderma collagen stress disease, and 
possible, rheumatoid arthritis, that 
should this patient encounter similar stresses later 
life, his condition may recur, which case 
procaine will again effective (provided the 
stress 

perusing the literature one finds that pro- 
caine was used treating case scleroderma, 
but 0.1 and 0.2% solutions. The case reported 
showed partial improvement after which the 
condition became 

One feels confident stating that the case 
here reported “cured”. 


TRAUMATIC CHYLOTHORAX 
ELLIOT, B.A., M.D., Halifax 


MUCH HAS BEEN WRITTEN recent years chylo- 
thorax and especially the repair traumatic 
injuries the thoracic duct the transthoracic 
ligation the duct, first achieved 1946 
However this still rare condition 
although becoming less with the recent in- 
crease thoracic surgery. used con- 
sidered that chylothorax had 50% mortality 
rate from nutritional loss, but recent statistics 
have shown that early operation better. the 
two cases here reported early operation has given 
recovery once the diagnosis was established. 


*Resident Pathology, Victoria General 
Halifax. 
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postoperative post-traumatic effusions, when 
diagnostic aspiration has been done ascertain 
the nature the fluid, whether blood, serous 
effusion, chyle, operation should then done 
before the patient’s condition has deteriorated. 
fatty meal should given just before after 
induction anzsthesia. The duct ligated 
below the injury just above the diaphragm. 
Anastomotic channels are excellent, and in- 
stances interference with absorption chyle 
have been reported. There should fear 
ligating the thoracic duct. 


CasE 


year old white married female underwent 
first stage thoracolumbar sympathectomy for essential 
hypertension May 22, 1952. The right 
chain was removed from including the 
splanchnic nerve. The pleura had been opened. Her early 
postoperative course was satisfactory, but two days later 
her pulse and temperature were elevated and she be- 
came very. X-ray the chest disclosed 
massive effusion the right chest with displacement 
the mediastinum the lett. Aspiration revealed milky, 
blood-tinged fluid which, microscopic examination, 
contained pus cells and few red blood cells. 
staining smear with Sudan IV, numerous globules 
fat were seen, identifying the fluid chyle. 

glass cream and butter was and im- 
mediate operation was done the side the effusion, 
the 9th rib being resected. The thoracic cavity contained 
large amount chyle. small opening the thoracic 
duct was found the level and the duct below 
this was ligated. Postoperatively she recovered 
and was discharged. She returned for the second stage 
sympathectomy August, 1952, which was 


year old white male fell from tree March 
21, 1953, landing his lower thoracic spine 
picket fence, producing incomplete paraplegia from 
hyperextension 

X-rays revealed fracture the body and neural arch 
10. The superior margin the body 
fractured horizontally with slight elevation 

ortion. Multiple rib fractures were seen posteriorly 
sides with some displacement fragments. 
right-sided effusion fluid was seen. laminectomy 
and decompression the cord was done 
with considerable later improvement cord function. 

March 24, because respiratory distress, the right 
chest was tapped and 500 c.c. blood-tinged, milky 
fluid which, microscopic examination con- 
tained pus cells and, staining with Sudan IV, 
contained minute fat globules. The patient was de- 
hydrated and his pulse was 100. 

The same day operation the right chest was 
performed. Endotracheal anzsthesia was given, Levine 
tube introduced into the stomach, and oz. cream 
given through the tube. exploratory thoracotomy was 
done through the 9th rib The pleural cavity was 
found full chyle and the lung partially collapsed. 
The chyle was aspirated after which large 
was seen and removed. this point torn tissues could 
seen the region the 10th dorsal vertebra. There 
was complete tear the anterior longitudinal ligament 
and left greater splanchnic nerve. was difficult 
identify the thoracic duct. Saline solution then introduced 
readily enabled identification the tear the duct 
the chyle ran from into the clear saline. The duct was 
doubly ligatured and the chest closed with water seal 
drainage. Recovery was uneventful. 
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SUMMARY 


Two successful repairs the thoracic duct 
are reported. 

The use fatty meal preoperatively 
advised. 

Clear saline placed the chest facilitated 
visualization the ruptured duct. 

feel that early operation the treatment 
choice. 


The author expresses his appreciation Dr. 
Mader, Dr. Stevenson and Dr. Nonamaker 
for permission report their patients. 


REFERENCE 
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DYSTROPHIA MYOTONICA— 
METABOLIC 


MARTIN, M.D., F.R.C.P.[C] and 
PATTEE, B.A., M.Sc., M.D., C.M.,t 
Montreal 


MYOTONICA generalized disease. 
hereditary disorder, taking several genera- 
tions manifest itself. Classically, the first gen- 
eration may have cataracts and subsequent 
generations the various components appear. The 


most marked the sternomastoids, 


the facial muscles, the muscles the forearms 
and the extensors the legs. The muscles 
involved become weak and atrophied. The 
diagnostic feature dystrophia myotonica 
the myotonic contractions seen particularly 
the tongue and the thenar and hypothenar 
eminences. noticed that atrophy oc- 
curred even muscles which were not the site 
previous myotonia. The earliest sign 
cases reviewed him was myotonia muscle 
weakness and atrophy cataracts and 
myotonia with atrophy Greater attention 
has been given the cardiovascular complica- 
tions recent years. Fisch? reviewed the litera- 
ture and presented cases. cites the pre- 
dominance conduction defects found him- 
selt and other authors. One his patients de- 
veloped auricular flutter. 

The endocrine aspects have been studied 
found that hypogonadism always 


*From the Queen Mary Veterans’ Hospital, 
Clinical Investigation Unit. 
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followed the myotonia and that testicular biopsies 
showed atrophy both the spermatogenic and 
interstitial cells. Three his patients had 
raised F.S.H., but none the others showed 
signs over-function the pituitary. Two pa- 
tients had low B.M.R., but the muscular 
wasting may have accounted for this finding. 
Caughey believes that the endocrine changes 
the dystrophia myotonica are due primary 
atrophy the glands. 

Dystrophia myotonica one the diseases 
which creatine appears the urine. Creatinuria 
occurs physiologically but there 
steady decrease throughout childhood and shortly 
after puberty creatine ceases appear the 
urine, except during pregnancy and pathologi- 
cal states such eunuchoidism, hyperthyroidism, 
diabetes mellitus, muscular dystrophies, polio- 
and most cases fibrositis and scia- 
The amount creatine excreted the 
urine can increased decreased. 
using sexually immature dwarfs placed low 
creatine diet, was able show that methyl 
testosterone increases the creatinuria and testo- 
sterone propionate decreases it. The increased 
creatinuria induced testosterone could 
not decreased later giving testosterone pro- 
pionate conjunction with testosterone. 

some patients with creatinuria, Sprague’ 
found that ACTH and cortisone increased the 
urinary creatine output. This effect cortisone 
and ACTH has not been duplicated other 
Reese and have noted 
the appearance creatinuria patients during 
ACTH therapy, who previously had crea- 
tinuria. found that large doses 
ACTH also raised the creatine excretion. 
using showed that progressive muscu- 
lar dystrophies the creatine formed normal 
rate the liver and the kidneys but the diseased 
muscles are unable convert creatinine. 
The resultant rise the serum creatine level 
leads spill over into the urine. The mechan- 
ism the androgenic influence creatine 
excretion not known. has shown that 
methyl testosterone raises the blood level 
creatine and believes that increased 
synthesis creatine the cause. Brochner- 
states that some extent the crea- 
tinuria series patients with fibrositis was 
proportional the severity signs and 
symptoms. 


Herser and his stated that testos- 
terone propionate caused feeling well-being 
and also increased muscular strength cases 
were disappointed with this form treatment. 
ACTH has been used and Cortisone 
Shy* and These workers report good 
results. The myotonic contractions disappeared 
improved between the 3rd and 9th day. How- 
ever, all the patients relapsed withdrawal. 
the other hand, gave cortisone 
cases dystrophia myotonica and found 
change apart from euphoria, while 
was unable find any improvement the 
patients given ACTH. 


55-year old married French Canadian admitted 
Queen Mary Veterans’ Hospital September 22, 1951. 
was good health until 1941 when injured him- 
self During the convalescence noticed 
generalized muscular weakness, decline libido and 
tailing vision. One year later his son was born and 
since then had been impotent. was treated 
outpatient. the time his admission had been 
thyroid gr. daily and methyl testosterone mgm. 
daily for two months, but had noticed marked 
improvement this regimen. 

was one siblings. The father and one sister 
had cataracts. The B.P. was 110/80 and the pulse was 
and regular. murmurs were heard. There was 
bilateral ptosis and generalized muscular weakness. The 
sternomastoids, the small muscles the hands and the 
muscles the arms and calves were wasted. All deep 
and superficial reflexes were absent. definite myotonic 
response was present the muscles the tongue, both 
thenar and hypothenar eminences and also the left 
calf. Sensation and co-ordination were preserved intact. 
Cataract were present both eyes. Axillary and pubic 
hair was scant and the testes were markedly reduced 
size. 

The E.C.G. was normal and x-ray the chest 
showed cardiac enlargement. X-rays the skull were 


The serum electrolytes and the glucose toler- 


ance curve were normal. The B.M.R. was and the 
serum cholesterol 262 mgm. The hour ACTH test 
showed 50% drop eosinophils and increase the 
uric acid creatinine ratio from 18.76 47.25. The 17- 
ketosteroid excretion was always less than mgm. per 
hours and several occasions the value was zero. 
The biological corticoids were glycogen units per 
hours. F.S.H. determinations were done twice and 
each occasion were negative and mouse 
units per hours. The Kepler-Power water test was 
equivocal. The urinary creatine output was between 0.13 
and 0.54 gm. per hours. 

biopsy was performed each testis. revealed 
atrophy all components and their replacement 
fibrous tissue. Twenty-four hours after this procedure 
the patient developed auricular fibrillation, but re- 
verted normal rhythm when was digitalized. 

All medication was discontinued following his ad- 
mission and after the lapse one month was given 
oral cortisone 100-150 mgm. daily divided doses eve 
six hours for months. Electromyograms from the left 
dorsal interosseus muscle were taken before and 
monthly intervals during They 
creased amplitude and units. 
Seventeen days after the cortisone was commenced 
was able lift his head off. the pillow without using 
his hands. There was also slight increase the total 
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hour urine output. Previous therapy the urine 
volume was around 1,500 ml., but cortisone was 
always around 2,000 ml. Seven days following the 
institution cortisone there was definite increase 
the urinary creatine output 0.84 gm. This figure was 
maintained for several days and then gradually returned 
previous levels. interlude one month elapsed 
between the first and second course cortisone. The 
same dose cortisone was given for weeks but in- 
crease the creatine output occurred. Testosterone pro- 
pionate mgm. intramuscularly was then given daily 
see there would any suppression the creatinuria. 
This did not occur and weeks later both medications 
were discontinued. After interlude another month 
was given mgm. methyl testosterone sub- 
lingually. week later the creatinuria increased around 
gm. day. Two and half weeks later cortisone was 
started the usual dosage and there was further in- 
crease the creatine output, the maximum figure being 
1.95 gm. per hours. All therapy was discontinued after 
another weeks. The urinary output sodium, potas- 
sium, creatinine and uric acid was unaffected these 
various procedures. 

The initial improvement obtained the first trial 
cortisone was maintained throughout his 
hospital. 


29-year old single man English descent was ad- 
mitted the Queen Mary Veterans’ Hospital 
January 28, 1952. 1946, was diagnosed 
minimal pulmonary tuberculosis and possible tuber- 
culous enteritis. The tuberculous lesions cleared, but 
1948 noticed that his eyelids were beginning droop. 
There was also decrease libido and since 1949 
had been impotent. There was family history 
cataracts any other components dystrophia myo- 
tonica. 

was tall thin man intelligence. The right 
ear drum was perforated. The B.P. was 120/70 and the 

ulse was 80. There was slight apical systolic murmur 
cardiac enlargement. The pubic and axillary hair 
was scanty and female distribution. Both testicles were 
small. There was atrophy and wasting the small 
muscles the hands with the exception the thenar 
and hypothenar eminences. The other muscles affected 
were the sternomastoids and those the arms and 
shoulder girdle. Myotonic contractions could elicited 
the tongue, the calves and the thenar and hypo- 
thenar muscles. Bilateral cataracts were present. 


The E.C.G. showed possible intraventricular con- 
duction defect. X-ray the chest showed cardiac 
enlargement. The B.M.R. was and the serum 
cholesterol was 225 mgm. and sugars were 
107 and 111 mgm. respectively. The serum electro- 
lytes were normal. The F.S.H. was positive and 
and negative 26, and 104 mouse units per 
hours. The 17-ketosteroid excretion varied between 
and 5.52 mgm. per hours. The creatine output was 
between 0.55 and 1.0 gm. per 


was given oral cortisone 100-150 mgm. daily for 
weeks. There was rapid improvement and gain 
weight. Electromyographic tracings from the left thenar 
eminences showed absence the rapid unit activity 
the previous E.M.G. After period weeks was 
given oral cortisone and mgm. testosterone pro- 
pionate daily intramuscularly for weeks, followed 
week course testosterone propionate alone. None 
these medications affected the creatine output. 
testosterone mgm. t.i.d. sublingually caused 
increase the creatine output figures between 1.0 
and 1.5 gm. day. This rise occurred days and was 
maintained throughout the week period. The urinary 
output creatinine, uric acid, sodium 
were not altered throughout the patient’s stay hos- 
pital. There was remission during the periods corti- 
sone was discontinued, but when was discharged 
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weeks had elapsed since had received cortisone and 
the E.M.G. had reverted the same pattern present 
prior treatment. 


These two patients illustrate many the 
features dystrophia myotonica. The hereditary 
nature confirmed Case but Case was 
the only member his family affected. Both 
patients had cardio-vascular defects. This took 
the form one attack paroxysmal auricular 
fibrillation Case and apical systolic 
murmur and intraventricular conduction defect 
Case There were signs pituitary, testicu- 
lar and possibly adrenal hypofunction Case 
Case there was evidence pituitary 
failure but had impotence and low 17- 
ketosteroid output, suggesting testicular hypo- 
function. 


Both patients benefited from cortisone within 
week so. relapse occurred Case one 
month after cortisone was stopped. The creatine 
output was not affected cortisone test- 
osterone propionate either together when 
given separately, but neither the patients was 
low creatine diet. Methyl testosterone in- 
creased the creatinuria and the addition 
cortisone may have still further increased the 
creatinuria Case The level creatine excre- 
tion cannot correlated with clinical improve- 
ment. 


SUMMARY 


Two cases dystrophia myotonica with en- 
docrine and cardio-vascular changes are pre- 
sented. Both improved when cortisone was 
given. The urinary level creatine was not 
altered cortisone testosterone propio- 
nate but was increased testosterone. 
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GUILLAIN-BARRE SYNDROME 
WITH ACTH 
AND CORTISONE* 


VERNON, B.A., M.D., Calgary, Alta. 


THE PURPOSE THIS PAPER present case 
the Guillain-Barré syndrome treated with 
ACTH and cortisone. the time writing only 
one other case could found which had been 
treated' but subsequently two others have 
been seen the definite conclu- 
sions can perhaps reached from the good 
results found few cases, but well 
bear mind the prognostic remarks made 
Brain® which states that the most favour- 
able case can expect course from three 
six months, and some long five years. Also 
importance the appreciable number 
fatalities reported other 

The exact etiology this condition far from 
proved. However, recent work has failed 
substantiate the claim that virus infection 
allied polio that there are circulating neuro- 
toxic toxins elaborated from some primary site 
infection. interesting note that cases 
have been reported following varied number 
primary infections and conditions. For ex- 
ample, laryngitis, pneumonia, scarlet fever, infec- 
tious mononucleosis, infectious hepatitis, serum 
sickness and on. seems important, therefore, 
that the clinical course constant response 
such varied set factors, and attention 
drawn some background events initiated 
through common pathway. this day, there- 
fore, not surprising that has been sug- 
gested that there similarity the onset 
conditions such rheumatic fever and that, per- 
haps this disease also manifestation 
“allergy”. 

has been proposed that the primary event 
the nerve root and peripheral 


*Calgary Associate Clinic. 


nerves, the important thing being that such 
causes compression the nerve root 
within its inelastic dural sheath, resulting 
direct mechanical pressure. This the theory 
that used explain the motor and sensory 
phenomena and their uniform though sometimes 
slow recovery. also used explain the rise 
albumin the C.S.F. without coincident 
rise 


postulated that absorption the spinal 
C.S.F. not via the Pacchionian bodies but 
rather the perineural spaces. This work 
has been substantiated careful post mortem 
and other studies Thus, with this 
avenue escape partially blocked there some 
retention the large albumin molecules, while 
the fluid itself allowed escape that there 
increase pressure. This theory borne 
out the observation that this syndrome 
cisternal puncture studies show normal protein 
levels.’ 


Pathologically the changes found seem fit 
with the above theory. Macroscopically there 
the brain, nerves and cord, with 
vascular congestion the meninges. Micro- 
scopically one sees the nerve bundles 
with some vascular congestion and infiltration 
inflammatory cells. There also beading 
myelin sheaths and degeneration axis cylinders. 
The neurons sometimes show vacuolization and 
The primary event therefore 
would mainly cedema, and the 
changes occurring the axon and neuron can 
well explained the theory pressure with 


secondary, retrograde degeneration. 


the basis these observations that 
ACTH has been used the treatment this 
syndrome. 


The patient year old female admitted the 
Holy Cross Hospital February 25, 1953. Her past 
history was non-contributory. She had had previous 
illness, had mothered normal child one year prior 
admission, did not drink and had been exposed 
industrial other foreign toxin poison. 

Two weeks prior admission she was seen her 
family doctor with complaints general malaise and 
sore throat. The diagnosis that time was influenza. She 
was placed antibiotics with fairly prompt clearing 
her symptoms. one week subsequent the 
onset the sore throat she noticed peculiar numb 
feeling her upper lip and this soon involved her 
hands and feet about the level her wrists and 
ankles. Following this she noted gradual onset weak- 
ness her legs and arms, slow and insidious that she 
had difficulty placing the exact it. the 
day she was brought Calgary she could scarcely stand, 
could walk only with the utmost difficulty well sup- 
ported, which she could scarcely herself due the 
weakness her arms. 
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CLINICAL AND LABORATORY NOTES 


time had she been aware pain either her 
back neck. There was stiffness either area nor 
was there any muscle pain note. There was loss 
bowel and bladder function, she had difficulty 
breathing. There was blurring vision, diplopia, 
dysphagia, loss memory, although the clinical 
note the time was that she was dull normal in- 
telligence, which was subsequently shown untrue. 

Her physical examination admission was follows: 
the only significant findings were related the central 
nervous system, otherwise she was normal. Vision was 
normal with glasses, the fundi were clear. The pupils 
were equal and reacted light and accommodation. 
There was nystagmus. There was bilateral infra- 
nuclear facial palsy, much more pronounced the left 
side. There was questionable deviation the jaw the 
right. The remainder the cranial nerves were normal. 
The ankle jerks, knee jerks, the biceps, the triceps and 
the abdominals were all totally absent. There was 
flicker response the radials. There was response 
plantar stimulation. Vibration sensation was dimin- 
ished. Postural sensation was normal. The sensation 
light touch was normal, but diminished pin prick 
her hands and feet. The muscle power her arms and 
legs was extremely poor. 

Laboratory examinations showed normal urinalysis. 
Sedimentation rate was mm. Red blood cells and 
white blood cells were within normal limits. Her C.S.F. 
was clear and colourless; pressure was cm. water; 
one white blood cell, and mgm. protein. The col- 
loidal gold read 1122100000. Paul Bunnell was 32. 
The blood Wassermann was negative. March 
repeat spinal tap showed three cells and 144 mgm. 
protein. 


The girl was considered case Guillain-Barré 
syndrome and was placed bed rest with heat and 
supportive treatment. She was carried along 
manner until March during which time there was 
more definite increase motor loss, the appearance 
muscle aches and pains and tenderness the calves and 
several episodes bowel incontinence. 

March ACTH therapy was begun with dose 
mgm. 1,000 ml. glucose run over period 
eight ten hours. This was carried out daily. 
the third day there had been excellent subjective 
response. felt better and stronger and 
looked like different person. She began move her 
legs better bed, showing increased muscle power 
arms and legs. She was able whistle, could wrinkle 
her forehead and close her right eye, but not the left. 
The biceps, triceps, deltoid and quadriceps muscles 
definitely stronger, but the anterior and posterior tibial 
groups were still poor. 

the sixth day she was looking and feeling extremely 
well, and there was further increase muscle power. 
the 10th day she was taken off ACTH and placed 
Cortone 200 mgm. per day, orally. this time she 
was and walking unaided. The muscle power her 
arms legs had dramatically improved. The left eye 
still closed with some difficulty which was the only re- 
maining seventh nerve involvement. the 15th 
the seventh nerve damage noted being only 
the abdominal reflexes were quite active, bowels and 
bladder had worked well since beginning the treatment. 
Plantar reflex was normal. Posture was good. Pin prick 
was good and reflex responses were weak, but present 
the triceps, ankles and knees. She was discharged 
March walking normally. She was able rise 
her toes and her heels. Her arms-were normal power. 
Her eyes closed normally and her C.S.F. the day before 
discharge showed 100 mgm. protein and white 
blood cells. this time Cortone had been progressively 
reduced mgm. day. 


She was seen again April having been 
mgm. Cortone daily since her discharge. She herself 


considered that she was completely cured. examina- 


tion her cranial were intact throughout. The 
biceps and triceps showed equivocal responses, radials 
were plus. All sensations were normal. She was seen 
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again April 20, which time her physical examina- 
tion was normal throughout. 


The use Cortone and ACTH was not 
original idea this case. Credit must given 
Stillman and Ganong,' who presented similar 
case which they reported excellent results with 
the use ACTH and Cortone the Guillain- 
Barré syndrome. Such therapy was attempted 
the assumption that perhaps this was syndrome 
the “allergy” group and that one could 
reduce the nerve roots before sec- 
ondary atrophy the axon with changes the 
neuron occurred then convalescence was hastened 
immeasurably. course definite conclusions 
can made the cases presented date, but 
felt that this last may offer some hope 
the sufferers this not uncommon, not rarely 
fatal, and usually long disabling disease. 
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PERICARDIAL FAT BLANKET 
SUPPLEMENT INTERNAL 
MAMMARY ARTERY 


ARTHUR VINEBERG, M.D. and 
WILLIAM BULLER, M.D., Montreal 


artery insufficiency has been 
successfully treated internal mammary artery 
implantation during the past years. The re- 
sults have been most encouraging series 
cases. During this period, much experimental 
work has been done discover technical means 
keeping the implanted internal mammary 
artery open every case. Unfortunately, try 
might, have not succeeded doing this 
more than 75% the implanted arteries. Al- 
though have every reason believe that 


*From the Department Surgery, Royal Victoria Hos- 
pital, and Department Experimental Surgery, McGill 
University, Montreal, Canada. 
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human coronary artery insufficiency the im- 
planted artery will stay open high per- 
centage cases, this still leaves 
percentage patients who, theoretically, will 
not receive benefit from the implant procedure. 

seeking for answer this problem many 
ideas have been considered, including that 
using the right internal mammary artery well 
the left for implantation. 

Recently have used pericardial fat 
vascular supplement the internal mammary 


fat 
blood 


pericardium 


myocardium 


pericardium 
ftom 


~, 
~ 


blanket 


~ 
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CLINICAL AND LABORATORY 


severe anginal pain commencing 


1950. 1951 was hospitalized because 
posterior wall infarction and since that time has 
used from nitroglycerine tablets per day. 
has been able work part-time the 
weather was not too cold and provided used 
nitroglycerine. 

Examination revealed that this man had 
exercise tolerance steps. Electrocardiogram 
showed marked coronary artery insufficiency, 
with posterior wall infarction. 


int. 


branch 


pericardium 

ftom fat blanket 
removed 


fat blanket 
back into 


blood vessels 


(A) Pericardium: composed fat layer top fibrous layer which lined 
parietal endothelium. Epicardium: thin layer covering the surface the heart which can 


removed, exposing heart muscles. 


(C) Removal fibrous pericardial layer and epicardium. 
blanket denuded ventricle surface. Centre: 


planted internal mammary artery. 


artery implant procedure. 
fibrous pericardium there layer pericardial 
fat which extremely rich blood vessels. This 
has been separated from the underlying fibrous 
pericardium, shown the accompanying 
sketch. The fibrous pericardium has been re- 
moved and this veritable blanket pericardial 
vascular fat has been placed the ventricle 
after the epicardium has been removed. 


REPORT 
male patient, aged 49, was admitted the 
Royal Victoria Hospital, October 12, 1953, be- 


(B) Fat layer separated from fibrous pericardial layer. 


(D) Placement vascular fat 
showing relationship fat blanket im- 


October 26, the thorax was opened and the 
left internal mammary artery was isolated: 
was noted for the first time our series that this 
artery was not the usual size but rather the 
size coronary vessel. Because the com- 
paratively small size this internal mammary 
artery, was decided supplement the im- 
plantation procedure pericardial fat blanket. 
The pericardium was opened just anterior the 
phrenic nerve, from the pulmonary artery down 
the apex and over the medial side the 
heart (see sketch). The layer pericardial fat 
with its large vessels was then dissected away 


a 
blanket 
“a | 
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from the underlying fibrous pericardium well 
the base the heart and its medial side. 
The fibrous pericardium was then cut away, 
leaving large layer pericardial fat containing 
numerous blood vessels. area the antero- 
lateral aspect the left ventricle inches 
diameter was denuded its epicardium ex- 
pose the underlying myocardial fibres. The 
internal mammary artery was implanted the 
usual manner with open bleeding 6th inter- 
costal vessel just medial this area. The peri- 
cardial fat blanket was then placed anterior 
the artery and sewn the raw surface the 
ventricle. 

This patient’s postoperative recovery was un- 
eventful. too early yet evaluate the re- 
sults. Theoretically, however, the patient now 
has two possible sources 
vascularization: (1) the implanted internal mam- 


mary artery, and (2) the pericardial vascular fat 
blanket. 


Patient has since returned his home improved. Five 
cases have been thus treated. 


PREVENTION LOW IODINE 


LEBLOND, M.D., Ph.D., Montreal 


REMINGTON! OBSERVED that the thyroid enlarge- 
ment produced rats low iodine diet was 
reduced addition casein the diet. 
felt that contamination the casein 
iodine was sufficient explain this result. How- 
ever, the possibility that casein itself could 


TABLE 
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diet,? the casein diet was tested this species. 
Eighteen mature C3H male mice 
weighing 17-27 gm. were divided into two 
identical groups. The main source dietary 
protein was liver the first 
control group, and the experimental 
group (Table I). Both diets contained but 
approximately equal amounts iodine. Food 
was given powder glass jars. Distilled 
water was available lib. The mice were 
wire screen floors. The room was 
lighted for hours per day. Room temperature 
lasted days during which time there was 
change the body weights. Two and 
half hours before sacrifice, each mouse received 
(carrier-free 0.2 c.c. saline. The animals 
were sacrificed with chloroform. 

autopsy, the animals the liver diet group 
had greatly enlarged thyroid glands. The left 
lobe weights averaged 12.0 mgm., that is, ap- 
proximately the same those generally observed 
mice fed low iodine diets for similar period 
The casein-diet group had thyroid 
times smaller the average than those the 
liver-fed animals, although iodine intakes were 
similar both groups. fact, the weights the 
left thyroid lobes (0.8 mgm.) the casein-fed 
group were within the “normal” range observed 
mice fed Purina Fox Chow. 

Radio-iodine uptake the thyroids liver- 
fed mice were characteristically high (46.3% 
the injected dose being one lobe 
hours). Casein-fed mice showed lower 
uptake, namely, 23.0% the injected dose. 
This value still high compared with that 
animals adequate iodine intake, which 


INHIBITION DEVELOPMENT Low GOITRE CASEIN 


Composition diets 


Dried 
Extracted 
Casein liver yeast 


*Mean Standard error. 


NaCl content diet 


— 


Thyroid 
gm. mgm./left lobe injected dose 


per left lobe 
3.5 12.0+1.2 


43.6+3.1 
4.6 0.8+0.1 


inhibit the production goitre was not elimi- 
nated. was therefore decided examine the 
effect the thyroid diet which contained 
casein but was still low iodine. 

Since previous work had shown that mice 
rapidly develop large goitres low iodine 


*From the Department Anatomy, McGill University. 
This work was supported grant from the Department 
National Health and Welfare Canada (obtained 
the Ministry Health the Province 
uebec). 

**Fellow the National Cancer Institute Canada. 


the uptake the order the injected 
dose. 

Histologically, the right thyroid lobes liver- 
fed animals presented the picture strong 
activation usually seen low iodine goitres 
mice. The glands were intensely and 


had large, irregular, densely cellular follicles 


Liver Residue. Wilson Laboratories, Chicago 
nois. 

Test Casein. Nutritional Biochemicals Corpora- 
tion, Cleveland 28, Ohio. 
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with high cuboidal epithelium and little 
colloid (Figs. and 2). The thyroids the 
casein-fed mice had smaller follicles with 
cuboidal epithelium and moderate amounts 
eosinophilic colloid and 4). These glands 
could either normal mildly 
activated. 


iodide the blood. result, larger propor- 
tion any given amount iodide entering the 
thyroid would represented radioactive 
iodide. Since only the radioactive form was 
measured, the iodide uptake the thyroid 
would appear unduly high). 

The work carried out over the past few years 


Fig. 1.—Low power microphotograph the thyroid gland from mouse receiving liver 
the main source protein the low iodine diet. 37. The large 
thyroid size characteristic goitres due deficiency mice. Fig. 2.—High power 


microphotograph the thyroid shown Fig. 120. The large, closely- 
packed thyroid follicles are irregular shape and consist high cuboidal cells and little 
colloid. These features indicate intense stimulation the thyroid. Fig. 3.—Low power 
microphotograph the thyroid gland from receiving casein -the 
protein the low iodine diet. 87. The size the gland similiar 
that seen normal mice, spite the low iodine intake. (Neck structures, which are 
visible below the thyroid lobe this photograph, could not included Fig. because 
lack space). Fig. 4.—High power microphotograph the thyroid shown Fig. 
toxylin-eosin, 120. Note the comparatively inactive histological appearance the gland. 


Thyroid follicles are small, regular outline and consist cuboidal cells and moderate 


amounts colloid. 


The histological appearance and the “normal” 
weight the thyroid glands 
animals demonstrate the fact that the presence 
casein the diet prevents goitre even though 
the iodine intake low. The moderately high 
uptake radio-iodine the thyroids these 
animals might indicate that the glands were 
mildly activated. probable that more im- 
portant cause the increased uptake radio- 
iodine the low blood iodide level resulting 
from the low iodine intake. (Under these condi- 
tions, there would less pronounced dilution 
injected radioactive iodide non-radioactive 


this laboratory has shown that goitre could 
produced mice feeding variety low 
iodine diets and, general, the size the 
thyroid was related the degree iodine de- 
ficiency. Two exceptions were encountered. 
the first case, removal sodium chloride from 
low iodine diet interfered with the develop- 
ment was subsequently found, how- 
ever, that withdrawal dietary sodium chloride 


decreased the loss the urine the small 


amounts iodine still present the diet. This 
compensated for the deficiency iodine. 
(Concluded page 102) 
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published monthly 
THE CANADIAN MEDICAL ASSOCIATION 


Editorial Offices: 3640 St., MONTREAL 


(Information regarding contributions and advertising will 
found the second page following the reading material. 


REHABILITATION 


all teachers were stimulating Dr. 
Howard Rusk, rehabilitation would lose much 
its vagueness outline, say nothing 
becoming more interesting than probably 
many who are not actively engaged it. 
Michigan Press, Dr. Rusk contributes chapter 
the nature and magnitude the problem 
rehabilitation. admits its 
wide the horizon and deep and difficult 
the bottom the clearly and 
convincingly sets forth the main factors the 
problem, and that good start, not the most 
essential one. 

first considers the matter man power (his 
remarks apply the United States only) rela- 
tion mobilization and points out the necessity 
for its maintenance high level. The sources 
the main are three: (a) the women who can 
used industry. These however would think 
the last rather than the first source, because 
the disruption homes entails. (b) The 
group severely disabled and (c) much the 
largest group, those and over. The rise 
average longevity course familiar every 


one, and steadily enlarging the group 


older persons. 
Now also well known that whilst the per- 


centage population the older brackets 


*Rehabilitation the Older Worker, 
Michigan Press, Ann Arbor, Mich., 1953. Price $3.75. 
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creasing, the percentage workers amongst 
them has steadily decreased. And since employ- 
ment the most significant source income 
large proportion this older group are without 
income. This has had severe soeial economic 
impact. this must added the fact that the 
aged are particular target for illness, and with 
the aid modern drugs chronic diseases 
that have chiefly reckoned with rather than 
the acute. 


With the increasing numbers the aged, the 
disabled and the chronically ill comes the need 
for making use them before the task sup- 
porting them becomes impossible. 
workers the medical, social and educational 
fields whom Dr. Rusk would have turn 
deal with the problem. insists making use 
what tools have, the form clinics 
throughout the country, see what can done 
through the available channels—medical, social, 
economic and vocational. 


should not wait until have all the 
answers, any more than internist waits 
know all about arteriosclerosis before diagnosing 
its presence the brain heart. There should 
coordinated program for the disabled, and 
should include every aspect his needs. There 
should evaluation his ability meet 
everyday needs: nothing more interesting than 
the accounts those who have overcome ap- 
parently hopeless handicaps. The work amongst 
hemiplegics shows how much useful happy 
existence can provided this group alone. 
Nutrition another aspect the older age 
group which must continually kept mind. 


case may not realized how practicable 
the details rehabilitation actually are, Dr. 
Rusk and his associates have produced 
which gives wealth information the 
various appliances and methods available for the 
handicapped every description. 

comes back the conclusion that must 
change our approach that will “as 
glamorous the medical student teach 
paraplegic walk his feet braces and 
crutches now take out appendix.” 


*Living with Disability: Howard Rusk and 
Blakiston Co. Inc., Garden City, N.Y., 1953. Price 
$4.50. 
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Editorial Comments 


FOR SYPHILIS 


Ever since the introduction the Wasser- 
mann test for syphilis 1907 many attempts 
have been made improve the accuracy our 
methods for detecting this disease. not 
surprising, however, that none these have 
proved infallible even nearly so, since they 
are all based physiochemical and immuno- 
logical phenomena which are not specific for 
syphilis. This because the antigen used the 
various tests not derived from the Treponema 
pallidum but from tissue extractives animals 
not susceptible syphilis. has not yet been 
artificial media and there therefore way 
getting enough for extract. 

then the reaction which occurs sero- 
logical test for syphilis takes place between this 
tissue extractive and the antibody produced 
the syphilitic process. The antibody detected 
this non-specific antigen called reagin, but the 


weakness the non-specificity the reaction is: 


once obvious when realized that reagin 
not produced only syphilis. may occur, 
though admittedly rarely, the normal healthy 
human. More than that, occurs certain 
proportion cases many other diseases, for 
example, tuberculosis, pneumonia, scarlet fever, 
very commonly diseases and 
certain stages malaria. The possibility there- 
fore false positive tests occurring has always 
been present, and well recognized. recent 
years two things have tended bring out more 
clearly still. First. the enormous increase the 
use serological tests—as requirement for 
marriage many States; for admission the 
armed forces; pre-employment examinations; 
say nothing their increased use hospitals. 


Secondly, World War allowed serial 


ing epidemics entirely unique scale. 

Much information these 
tests has therefore been collected, and sub- 
stantiates the necessity for testing our present 
serological evidence syphilis doubtful cases. 

There now appears hope developing 
specific test. Recent work has shown that 
the syphilitic infection two substances (at least) 
are produced are present the body (whether 
the cell the body fluids not yet known). 
One these the reagin Jong acquaintance; 
the other substance with the capacity im- 
mobilizing the treponema, and hence known 
the treponema immobilizing antibody. method 
detecting this antibody has been evolved 
Nelson and Mayer and known the trepon- 
ema immobilization test (T.P.I.). involves the 
use living spirochetes and therefore con- 
sidered extremely reliable indication 
the presence syphilis. 


COMMENTs 


Its application clinical diagnosis under- 
going extensive and widespread investigation, 
and far the evidence all goes support the 
belief its specificity test for syphilis. Some 


workers feel, however, that its wide adoption 


should withheld until the technical difficulties 
its use are overcome, and these are consider- 
able. The present serological tests have their 
place, but the T.P.I. appears the final 
court appeal. 


FOUNDATION FUND 
COLLEGE GENERAL PRACTICE 


There will wide general interest the 
knowledge that the long discussed movement 
develop College General Practice Canada 
has now reached satisfactory stage organiza- 
tion. The provisional regulations will found 
page 82. 

order establish the College firm 
foundation, the Organizing Committee are ask- 
ing for donations minimum amount $100 
each from those who are interested being 
Foundation Benefactors the College. 

All donations should sent to: Dr. Glenn 
Sawyer, Honorary Treasurer, College General 
Practice Canada, 244 St. George Street, 
Toronto Ont. 


*See page 82. 


Fonps ETABLISSEMENT 
CANADIEN DES MEDECINS 
PRATIQUE 


Une nouvelle qui manquera pas 
général est celle trés 
prochain d’un Collége Pratique Générale. 
sait que projet était depuis fort 
longtemps enfin peut annoncer est 
bonne voie réalisation. Les réglements pro- 
visoires apparaissent page 83. 

Afin Collége sur des fondations 
solides, Comité fait appel aux 
personnes intéressées devenir Bienfaiteurs- 
Fondateurs Collége sollicite des dons 
minimum $100. 

Tous les dons devront étre envoyés 
Glenn Sawyer, Trésorier honoraire, Collége 
Canadien des Médecins Pratique Générale, 
244 George Street, Toronto Ont. 


*Voir page 83. 
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GENERAL PRACTICE 


THE COLLEGE GENERAL 
PRACTICE CANADA 


PROVISIONAL REGULATIONS for the College 
General Practice Canada have been set down 
the organizing committee guide the College 
through its period organization. These pro- 
visional regulations are now published for the 
information all general practitioners Can- 
ada who are interested this educational move- 
ment designed stimulate and recognize ex- 
cellence general practice Canada. 


the intention the organizing committee, 
acting provisional executive committee, 
publish the March issue the Canadian 
Medical Association Journal membership ap- 
plication form and accept applications for 
membership that date. 


The first meeting the Board Representa- 
tives and members the College will held 
Vancouver during the Annual Meeting the 
Canadian Medical Association June, 1954. 
suitable ceremonial install the officers the 
College will also held that time. 


The attention all interested parties 
directed the invitation contained this issue 
subscribe the Foundation Fund the 
College. need least two hundred Found- 
ing Benefactors who will subscribe least one 
hundred dollars each order that the College 


carry its work with the vigour expected 
it. 


PROVISIONAL REGULATIONS 
The College General Practice 
Canada 


Name.—The name the College shall be, “The 
College General Practice Canada”. 


classes members. (1) Honorary Members; (2) Active 
Members; (3) Associate Members. 

Qualifications for membership.—All classes member- 
ship, except honorary, shall qualified and 
registered practise the province which they 
reside. They shall members the Canadian Medical 
Association L’Association des Médecins Langue 
Canada and also members their 
provincial medical associations. 


Honorary members.—Honorary membership may 
conferred the Board Representatives individuals 
who have made outstanding contribution the cause 
the general practitioner Canada. 


Active members.—(a) Shall have been five years 
general practice its equivalent.* 


(b) Shall have completed the two-year period prior 
application for membership, amount 
graduate study equivalent the amount required 
each two-year period for continuing membership out- 
lined these regulations. 


*One year’s internship equivalent one year prac- 
tice; two years’ internship three years 
practice; each year’s assistantship general practi- 
tioner equivalent one year 


Canad, 
1954, 


N.B.—Recognizing that during the period organiza- 
tion the College, otherwise eligible physicians 
may have difficulty producing evidence 
having undertaken required postgraduate study, 
this requirement will administered with these 
facts mind until June 1956. 

(c) Shall have conducted practice high moral and 

ethical plane. 

(d) Shall indicate willingness undertake 100 hours 
postgraduate study each two years, outlined 
these regulations under “continuing program”. 

(e) Doctors who have been years practice, may 

ecome members without fulfilling completely the en- 
trance and continuing program requirements, because 
their years experience. Yet will expected them 
that they will show the interest the activities the 
College that their membership implies. 

Active members will elected for period two 
years. They will eligible for re-election recom- 
mended the Credentials Committee after review 
the study accomplished the two-year 
period. 

Associate members.—(a) Those engaged general 
practice who cannot qualify for membership because 
items (a) and (b) the qualification for active mem- 
bership, may apply for associate membership. 

(b) Applicants must signify willingness undertake 
100 hours postgraduate study each two years out- 
lined these regulations under “continuing program”. 

(c) Associate members may apply for membership 


they have fulfilled the membership qualifications. 


(d) Associate members who have not qualified for 
membership within five years shall cease associate 
members. 

Continuing program postgraduate study. Active 
members order maintain their membership, and 
Associate members desiring qualify for membership, 
will required carry out continuing program 
postgraduate study follows: 

(a) One hundred hours postgraduate study each 
two-year 

(b) minimum hours this must for 
attendance formal medical scientific meetings, such 
Canadian Medical Association, des 
Médecins Langue Francaise Canada, divisional, 
district county meetings. 

(c) minimum hours this must for at- 
tendance planned postgraduate courses. 

(d) Credits toward the other fifty hours will given 
for hospital rounds, medical papers submitted pub- 
lished, planned reading courses, book reviews, case- 
history reports submitted for publication, community 
service, etc. 


MEMBERSHIP FEES AND PRIVILEGES 


Honorary members—no fee, vote, may not hold 
office. 

Active fee $30 for first year then 
$15 per year, may vote and hold office. 

Associate members—Fee $10 per year except for 
those first second years practice assistantship, 
when fee shall per year. The fee for interns shall 
per year. Associate members may not vote hold 
office. 

Fellowship.—Fellowship qualifications will 
down basis make comparable with other fields 
practice, one the important aims the College 
stimulate and recognize excellence general prac- 
tice and establish standards this end. 

Therefore, special committee shall set the 
first Board Representatives establish fellowship 
standards that will qualify recipients for 
sponsibility all aspects medical including 
teaching appointments hospitals and universities. The 


following suggested regulations for for 
Fellowship are appended merely 
study the Committee: 


asis for further 
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Three years’ internship plus three years’ general 
practice. 


Two years’ internship plus five years’ general 
practice. 


One year’s internship plus ten years’ general 
practice. 

Submission fifty case histories for review. 

Submission copy medical audit report from 
local hospital(s). 

Written and oral examinations applicant. 

Provision for continuing program postgraduate 
study. 

Past president; (2) President; (3) 
President-Elect; (4) Honorary Treasurer; (5) Chairman 
the Board Representatives. 

These officers shall nominated the Nominating 
Committee and elected the Board Representatives 
constitute the Executive Committee the 
College. Executive Committee shall act behalf 
the Board Representatives between meetings the 
Board. shall appoint Central Credentials Committee 
three members and Credentials Committee each 
which has not established Chapter the 

ollege. 

Executive shall Executive Director 
who shall responsible the Board Representatives. 
shall fulltime employee the College and shall 
carry out duties assigned the Board representa- 
tives. shall attend all meetings the Executive and 
Board Representatives. 

Board Board Representa- 
tives shall composed the Executive Committee plus 
one representative from each province except Quebec 
and Ontario, which shall have two each. The Board 
Representatives shall responsible for the general 
conduct the affairs the College including the ap- 
pointment such committees (except Credentials Com- 
mittee) may required for the proper functioning 
the College. The Board shall meet immediately pre- 
ceding and following each Annual Meeting the College 
and such other times determined the Executive 
Committee. 

The provincial representatives the Board shall 
nominated the provincial chapters, such exists, 
otherwise the Executive the Division the 
Canadian Medical Association the province concerned. 

Provisional executive and board representatives.— 
The organizing committee shall act 
executive committee and shall appoint provisional officers, 
Executive Director, Provisional Board Representa- 
establish office, set the membership fee, collect 
foundation funds, receive applications for membership 
and such other things are required during the 
period organization prior the initial meeting the 
College Tune 1954. 

Provincial province having twenty-five 
members the College may make application the 
Board Representatives for permission form pro- 
vincial Chapter. 

The officers the Chapter shall be: (1) Chairman, 
(2) Secretary, (3) Treasurer. These officers shall form 
the Executive the Chapter. The executive shall act 
behalf the chapter between meetings the Chapter. 
shall appoint Credentials Committee. 


Recommend members for election the College. 

Recommend members for re-election after assess- 
ment postgraduate study completed each two 

Nominate representative(s) the Board Repre- 
sentatives. 

Set such committees (except Credentials Com- 
mittee) are required carry the work the 
Chapter. 

Carry out functions delegated the Board. 
such establishing postgraduate facilities and hospital 
internships suitable for training for general practice. 

Members chapter must members the 
College. 
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COLLEGE CANADIEN 
DES MEDECINS 
PRATIQUE GENERALE 


DEs REGLEMENTS PROVISOIRES ont été élaborés par 
Comité Collége Canadien 
des Médecins Pratique Générale dans but 

Ces réglements provisoires sont publiés 
tention tous les médecins pratique générale 
haute portée sait que 
Yorganisme projeté pour but stimuler 
reconnaitre haute qualité des services que 
dispensent les médecins pratique générale 
Canada. 

Comité d’Organisation, qui assume pour 
visoire, propose publier dans numéro 
mars Canadian Medical Journal formu- 
laire les inscriptions 
des aspirants dés date publication. 

premiére réunion Bureau des Représen- 
tants membres Collége aura lieu 
semblée Annuelle Médicale 
Canadienne (C.M.A.). méme temps, 
procédera des membres Bureau 
Collége cours cérémonie appropriée. 

Nous soulignons tous les in- 
téressés souscrire Fonds d’Etab- 
lissement Collége, qui apparait ailleurs dans 
méme numéro Journal. nous faut 
moins deux cent 
posés souscrire chacun une somme d’au moins 
cent dollars pour permettre Collége pour- 
suivre ses travaux avec vigueur quun tel 
mouvement doit étre mesure déployer. 


REGLEMENTS PROVISOIRES 
Collége Canadien des Médecins 
Pratique Générale 


Nom.—Le Collége sera désigné sous nom “Le 
Collége Canadien des Médecins Pratique Générale”. 

Classification des aura trois catégories 
membres. (1) Membres honoraires. (2) Membres 
actifs. (3) Membres associés. 

Qualifications membres toutes les 
catégories—sauf les membres honoraires—devront étre 
des médecins d’une compétence reconnue autorisés 
exercer leur profession dans province ils résident. 
Ils devront étre membres Médicale Cana- 
dienne (C.M.A.) des Médecins 
Langue Francaise Canada ainsi que leurs associa- 
tions médicales 

Membres honoraires.—Le titre membre honoraire 
pourra étre conféré par Bureau des Représentants 
des individus ayant contribué remarquable 
cause médecine générale Canada. 

Membres Devront avoir exercé mé- 
decine générale pendant une période cinq années 


*Un stage d’un comme interne équivaut 
pratique; stage deux ans comme interne équivaut 
trois ans année service comme 
assistant d’un médecin pratique générale équivaut 
une année pratique. 
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(b) Devront avoir consacré des études post-univer- 
sitaires—au cours des deux années antérieures 
inscription Collége—un nombre d’heures égal 
nombre requis chaque deux ans pour conserver leur 
titre membre Collége tel que stipulé dans ces 
réglements. 


N.B.—Vu que, durant période d’organisation 
Collége, des médecins d’autre part admissibles 
pourraient avoir dfficulté prouver 
ont poursuivi les 
exigées, cette condition sera appliquée pleine- 
ment qu’en juin 1956. 


(c) Devront avoir exercé selon des 
standards moraux professionnels élevés. 

(d) Devront consacrer, tous les deux ans, total 
cent heures des études post-universitaires tel que 
stipulé dans ces réglements sous titre “programme 

(e) Les médecins ayant pratiqué pendant ans 
pourront devenir membres sans soit nécessaire 
conformer entiérement aux conditions d’entrée 
permanence, leurs nombreuses années d’expérience. 
Cependant, ils devront manifester des activités 
Collége, tout que comporte leur qualité 
membre. 

Les membres actifs seront élus pour une période 
deux années. Ils seront réélus sur recommandation 
Comité Créance lorsque celui-ci aura examiné 
compte-rendu des études post-universitaires poursuivies 
cours période deux années. 

Membres Les médecins pratique 
générale qui seraient pas admissibles vertu des 
articles (a) (b) sous titre “Qualifications requises 
pour les membres actifs”, pourront dans 


des membres 


(b) Les aspirants devront déclarer disposés con- 
sacrer total 100 heures des études post-univer- 
sitaires cours chaque période deux années, tel 
que stipulé dans les réglements sous titre “pro- 
gramme 

(c) Les membres associés pourront comme 
membres actifs lorsqu’ils auront rempli les conditions 

(d) Les membres associés qui—au cours d’une période 
années—ne seraient pas qualifiés comme mem- 
bres actifs, perdront leur gualité membres 

Les membres actifs afin conserver leur titre, les 
membres associés désirant qualifier comme membres 
actifs, devront poursuivre programme continu d’études 
post-universitaires comme suit: 

(a) Cent heures des études post-universitaires 
cours chaque période deux années. 

(b) nombre, moins heures seront con- 
sacrées des réunions médicales scientifiques officielles 
comme, par exemple, celles Médicale 
Canadienne (C.M.A.) des Médecins 
Langue Francaise Canada, soit des réunions 

(c) moins autre heures devra étre consacré 
des cours post-universitaires organisés. 

(d) portera crédit des autres cinquante heures 
des tournées des articles exposés sur des 
sujets médicaux soit soumis publiés, participation 
des séances lecture organisées, des critiques 
livres articles, des rapports couvrant certains cas 
soumis pour publication, service social, etc. 


COTISATION ANNUELLES PRIVILEGES 
DES MEMBRES 


Membres honoraires—seront exempts verser 
cotisation, n’auront pas droit vote, pourront 
occuper aucune fonction. 

$15. par an. Pourront voter occuper 

Membres associés.—Cotisation annuelle $10. sauf 
pour les médecins premiére deuxiéme 
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pratique pour assistants ayant deux ans 
service comme tels, auquel cas cotisation annuelle sera 
$5. Les internes verseront une cotisation $5. par 
an. Les membres associés n’auront pas droit vote 
pourront occuper aucun poste. 

Bourses.—Les titres d’éligibilité aux bourses Collége 
seront établis sur une base comparable celle des autres 
branches médecine, que des buts prim- 
ordiaux Collége est stimuler reconnaitre 
haute qualité médecine générale fixer des 
standards cette fin. 

conséquence comité spécial, désigné par 
premier Bureau des Représentants, établira des standards 
destinés régir des récipiendaires. Ces standards 
permettront ceux-ci d’assumer plus grandes respon- 
sabilités dans toutes les sphéres médecine générale 

compris des engagements comme professeurs dans nos 

universités. propose les réglements sui- 
vants pour définir les titres aux Bourses. Ces 
réglements sont formulés que pour servir base 
une étude plus approfondie par Comité: 


Trois années d’internat plus trois années 
pratique générale. 


Deux années plus années 
pratique générale. 


Une année plus dix années pratique 
générale. 

soumission cinquante dossiers patients 
pour analyse. 

soumission d’une copie d’un rapport censure 
locaux. 

Des examens écrits oraux auxquels sera soumis 

manent d’études post-universitaires. 


Bureau L’ancien Président; (2) 
Président; (3) Président élu; (4) Trésorier 
honoraire; (5) Président Bureau des Repré- 
sentants. 

Les membres Bureau seront choisis par Comité 
Nomination élus par Bureau des Représentants 
constitueront Comité Exécutif Collége. 

Comité Exécutif agira nom Bureau des 
Représentants entre les réunions dernier. 

Comité Exécutif nommera Comité Central 
Créance composé trois membres Comité 
Créance dans chaque province n’ayant pas formé 
Chapitre Collége. 

Bureau des Représentants. consacrer tout son 
temps Collége assumera les fonctions que 
signera Bureau des Représentants. devra assister 
toutes les réunions Comité Exécutif Bureau des 

sentants sera composé Comité Exécutif plus repré- 
sentant chaque province, sauf Québec Ontario 
qui auront chacun deux représentants. 

Bureau des Représentants sera responsable 
direction générale des affaires Collége compris 
désignation tous les comités (sauf Comité 
pourrait étre utile former pour assurer 

Bureau réunira immédiatement avant im- 
médiatement aprés chaque Assemblée Annuelle 
Collége tout autre temps discrétion Comité 
Exécutif. 

désignés par les chapitres provinciaux existe, 
sinon ils seront choisis par 
Médicale Canadienne (C.M.A.) dans 
province question. 

Comité Exécutif Bureau des Représentants provi- 
comité d’organisation agira comme comité 
exécutif provisoire nommera des membres temporaires 
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Bureau Collége, Directeur, Bureau pro- 
visoire des Représentants. mettra sur pied place 
d’affaires secrétariat, établira cotisation annuelle 
des membres, verra recueillir les fonds d’établissement, 
recevra les inscriptions des aspirants-membres 
chargera tout autre travail nécessaire cours 
période d’organisation qui précédera 
auguration Collége juin 1954. 

Chapitres provinciaux.—Toute province comptant vingt- 
cing membres Collége pourra solliciter Bureau 
des Représentants créer Chapitre 
provincial. 

bureau Chapitre sera composé de: (1) 
Président. (2) Secrétaire. (3) Trésorier. 

Les membres Bureau composeront Comité 
Exécutif Chapitre. Comité Exécutif agira nom 
désignera Comité Créance. 


FONCTIONS 


Recommander des membres pour élection 
Collége. 

Recommander des membres pour réélection 
poursuivies cours chaque période deux années. 

Désigner des représentants Bureau des Repré- 
sentants Collége. 

Etablir tous comités (sauf Comité Créance) 
serait utile former pour poursuivre les activités 
Chapitre. 

Exécuter toutes fonctions que pourrait lui confier 
Bureau des Représentants Collége comme, par 
exemple, prendre des dispositions pour faciliter 
études perfectionnement des membres obtenir dans 
les hépitaux des postes d’internes susceptibles fournir 
entrainement dans pratique générale. 

Les membres Chapitre devront étre des membres 
Collége. 


MEDICO-LEGAL 
BROKEN INSTRUMENTS 
FISHER, M.D.,* Ottawa 


Canada, submucous resection, was un- 
fortunate enough have one limb the beak 
his break and lodge between the 
muco-periosteum and the bony septum posteri- 
orly. Immediate efforts the surgeon and con- 
sultant remove failed. The patient was 
allowed recover from her and 
day two later x-ray examination confirmed 
the presence the foreign body. Still later an- 
other attempt remove the metal part was un- 
successful, largely because the patient became 
hysterical during the proceeding. Still third 
attempt was made week later and also was 
unsuccessful. 

The presence the foreign body produced 
symptoms and mid-January 1953 was 
apparent that aside from its presence, the opera- 


*Secretary-Treasurer, Canadian Medical Protective Asso- 
ciation. 


tive result was good. Later that month both pa- 
tient and doctor felt would wise have 
consultation and the consultant found himself 
able remove the metal particle during the 
examination. 

claim was made then the patient for 
the out-of-pocket expenses made necessary 
the accident. These were about $200. Settlement 
was arranged for about that amount and releases 
were obtained. 

Two points about the case are worth noting. 
the first place, consultants were used, im- 
mediately after the accident the surgeon’s 
request and some weeks later time when 
both surgeon and patient wished done. There 
can little doubt the use consultant under 
these circumstances minimizes the resentment 
patients when unavoidable accidents happen. 
should kept mind that medicine 
anything else some unfortunate occurrences are 
unpreventable and if, instead resenting the 
patient’s attempts gain full and satisfactory 
information, doctors would co-operate with them, 
suits would avoided. 

the second place, the surgeon was astute 
enough neither deny responsibility—from the 
patient’s point view absurd denial—nor 
make imply any promise that would accept 
full responsibility. acted properly that 
said would and did devote his attention 
choosing the circumstances and time when an- 
other search should made. Only then, when 
recovery was assured and the total expenses were 
known, did the doctor allow any discussion about 
financial matters. 

When there have been unavoidable accidents 
and when explanation due patients two 
three things should kept mind. First, the 
explanation should factual, accurate and fair 
and suited the patient; there use giving 
scientific explanation illiterate person, for 
example. Second, the explanation should con- 
cise; more doctors talk themselves into trouble 
than talk themselves out it. And finally, the 
explanation should accompanied state- 
ment that the accident occurred spite usual 
care and precautions. 


THE INCIDENCE PORTAL CIRRHOSIS 
AND FATTY METAMORPHOSIS 
PATIENTS DYING WITH DIABETES 
MELLITUS 


Review the livers patients dying with diabetes 
mellitus the Peter Bent Brigham Hospital from 1928 
1950 demonstrated 16.3% with portal cirrhosis 
compared with 8.4% control series non-diabetic 
livers. Fatty livers were observed 57% the diabetic 
compared with 36.1% the controls. Cirrhosis played 
major part 4.5% the diabetic deaths 
the alcoholic patients). The number diabetic livers 
studied this series was 177: 

concluded that portal cirrhosis definitely more 
frequent diabetic than nondiabetic 
Jaques, E.: Med., 249: 442, 1953. 
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NUISANCE THREATS 
AND SUITS 


FISHER, M.D.,* Ottawa 


THERE comparatively large group com- 
plaints, threats legal actions against doctors 
which have basis malpractice negligence 
professional sense. The primary cause 
many cases patients’ justifiable dissatisfaction 
with unavoidably incomplete bad results, 
results which could not have been bettered be- 
cause the severity the illness injury 
which produced them. Yet the time patients 
have brooded worried over the results the 
point where they feel they must take some action 
they often convince themselves their doctor must 
have been fault. most cases nothing follows 
but complaints about the doctor; some, 
actual threats are made; few, writs may 
issued claiming malpractice negligence; very 
small number these reach court, forcing 
doctor defend himself against charge which 

Such case one recently finished. Early 
1951 surgeon call the emergency depart- 
ment large general hospital, was called 
treat workman who had received severe 
injury his right hand. “The injury consisted 
extensive laceration across the palmar surface 
the hand down to, but not involving, the 
tendon sheaths, avulsion large flap skin 
the dorsal surface from the bases the meta- 
carpals the metacarpal-phalangeal 
several smaller lacerations about the fingers with 
crushing type injury and multiple fractures 
the second, third proximal 
phalanges and fracture the middle phalanx 
the fourth finger.” The fractures two the 
fingers were widely separated and one them 
was badly comminuted. 

Appropriate, and necessity, extensive treat- 
ment was begun. The patient had admitted 
and was hospital for nearly month. Early 
the course treatment was seen senior 
orthopedic surgeon who reported the Work- 
men’s Compensation Board part: “It 
extremely difficult give prognosis this time 
the end result the hand. not think 
that there any other type treatment that 
could instituted for the fractures for the 
care the hand.” 

The hand, and should borne mind 
that was the right hand working man, was 
partly crippled, was fixed position 
flexion and one the fractures was poorly 
united. The patient undoubtedly felt the result 
was unsatisfactory and, forgetting the severity 
the original injury, issued writ about year 
later claiming negligence and demanding recom- 
pense. 


*Secretary-Treasurer, Canadian Medical Protective Asso- 
ciation. 
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The writ was not served the doctor and 
action was taken the plaintiff bring the case 
trial. due course the writ was longer 
force and there was possibility carrying 
the case court. 


There can helpful speculation about two 
aspects the case. This dissatisfaction 
with his crippled hand understandable, al- 
most expected; that should seeking 
explanation also understandable; that 
should fix the possibility neglect his 
medical care unfortunately not unusual. Quite 
often, cases like this, early discussion with 
patient about the severity the injury and the 
probable outcome, explanation calculated 
inform and explain and not frighten, will make 
clear, least implication, the impossibility 
full restoration There would then 
threat action. The second aspect con- 
cerns the use consultant. This surgeon, be- 
cause the gravity the injury, had con- 
sultant, man specially trained the handling 
similar conditions, who examined the patient 
carefully, decided that nothing worthwhile 
could added the treatment and wrote his 
opinion. one knows, course, but 
reasonable assumption that the consultation 
would have proved the doctor’s best de- 
fence against charge negligence malprac- 
tice, emphasizes once again the wisdom 
having consultations serious and doubtful 
cases. 


THE REAL M.D. 


thorough one can be. 

His office proves it, you will see. 

never rushes patient through. 

always takes time say what do. 
One never feels wasting his time, 
makes one think feeling fine. 

will not cause you big expense, 

And never keeps you suspense. 

will listen symptoms and all you say. 
may have suggest x-ray. 

He'll find your, trouble, matter where. 
The real M.D. will very fair. 

With such doctor, we’re never doubt. 
The kind all layman should know about. 
But who should tell them? Not you 
Some quack and have die, 
Before their time, shame. 

Some times wonder, Who blame? 
wish every doctor were real M.D. 
They’re easy work for you will see, 
But all can our very best, 

And trust God for all the rest. 


Marie Wilson Garvue, R.N. 
private duty nurse, 
Minneapolis, Minn., U.S.A. 
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HOSPITAL ACCREDITATION 
PROGRAM LAUNCHED 


EVENT major importance Canadian 
hospitals, their medical staffs and the 
patients whom they serve, announced 
the Canadian Commission Hospital 
Accreditation. 

Effective January 1954, the Canadian 
Commission was authorized place the 
field hospital surveyor supplement the 
services already supplied under interna- 
tional agreement with the Joint Commission 
Acceditation Hospitals the United 
States and Canada. 

“Accredited” applied hospitals will 
soon mean the public what “Sterling” 
fied Accredited, hospital must measure 
accepted standards organization, 
records, facilities and services, which indi- 
cate that the level patient care high. 

The Canadian Commission Hospital 
Accreditation body composed repre- 
sentatives the Canadian Hospital Asso- 
ciation, the Royal College Physicians and 
Médecins Langue Canada 
and the Canadian Association. All 
these organizations are making substan- 
tial financial contributions this movement 
which will result improved standards 
hospital care. 

apply for accreditation, which involves 
periodic inspection and assessment, 
confidently expected that this mark ex- 
cellence will sought after all con- 
cerned with Canadian 
hospitals. 

The international character this effort 
one which will much keep the hos- 
pitals North America the leading posi- 
tion which they now occupy. co-ordinate 
the activities the field representatives 
supplied the participating health agen- 
cies, all applications for inspection and ac- 
creditation will received the Joint 


660 North Rush Street, Chicago 11, 


ASSOCIATION 


MEETING THE EXECUTIVE 
COMMITTEE THE CANADIAN 
MEDICAL ASSOCIATION, HELD 
HALIFAX, N.S. 

OCTOBER AND 10, 1953 


THE FOLLOWING MEMBERS the Executive Com- 
mittee were present: Drs. Gosse 


Nova CENTENARY 


The autumn meeting the Executive Com- 
mittee was held Halifax recognition the 
fact that the Nova Scotia Division was holding 
its Centenary during that week, the first medical 
society Canada celebrate its one hundredth 


SPECIAL CONVOCATION 


The Committee recessed Thursday after- 
noon, October attend Special Convocation 
Dalhousie University when the Honorary 
Degree LL.D. was conferred upon Dr. Wilder 
Penfield Montreal, Dr. George Murphy 
Halifax, Dr. MacLellan Rawdon Gold 
Mines, and Dr. Routley Toronto. 


SOME THE IMPORTANT ITEMS 
DEALT WITH THE COMMITTEE 


VANCOUVER MEETING—1954 


Dr. Strong Vancouver, President-Elect 
the Association, outlined the Committee 
the tentative plans for the next Annual Meeting 
held Vancouver during the week 
June 14, 1954. Many details associated with the 
Meeting were discussed, and every indication 
points most successful convention. 


ANNUAL 


Plans for the Conjoint Meeting the British 
Medical Association and the Canadian Medical 
Association Toronto during the week June 
20, 1955, were discussed and advanced far 
possible this early date. The Committee was 
pleased know that widespread interest the 
Meeting being manifested the United 
Kingdom, and large delegation from overseas 
anticipated. The Committee noted that twenty- 
five years will have elapsed since the British 
Medical Association last met with the C.M.A. 
Winnipeg 1930, and forty-nine years since the 
two Associations met together Toronto 1906. 
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NOTES 


THE JOURNAL 


The Editor and the Managing Editor reported 
progress connection with the plans which are 
being unfolded inaugurate doubling 
our Journal beginning January 1955, when the 
Journal will appear twice month. the 
opinion the Committee that the membership 
will heartily welcome this new development, and 
every indication points the more frequent ap- 
pearance being well received our advertisers. 


FINANCES 


The Honorary Treasurer reported favourably 
upon the financial position the Association 
this year. Income from membership fees and 
advertising has kept ahead our expenditures 
which have mounted very considerably the 
last few years due the Association’s having 
embarked upon some new and costly activities, 
including the fields hospitalization, medical 
economics and public relations. 

budget excess $336,000.00 was struck 
for the year 1954 giving clear indication the 
fact that the Canadian Medical Association 
engaged multitude services for the medi- 
cal profession and the public Canada. 


MEDICAL ASSOCIATION 


The delegates the Seventh General As- 
sembly the World Medical Association held 
The Hague Holland reported that the 
sessions had been most interesting and informa- 
tive. Something the vicinity forty countries 
were represented between six and seven 
hundred delegates and observers. The World 
Medical Association, interesting 
larly the fields medical education and the 
medical aspects social security, proving 
considerable help and stimulus particularly 
the less developed underprivileged 


STAFFING 


Considerable time was taken the Com- 
mittee considering two very important ap- 
pointments the staff. Dr. Gilder 
England and more recently member the 
staff the World Health Organjzation 
Geneva has been appointed Co-Editor the 
Journal with duties commence February 
next. Dr. Gilder comes his new post most 
highly recommended and with wealth ex- 
perience gained editorial matters both 
the British Medical Association and the World 
Health Organization. 

Dr. Arthur Peart, presently engaged 
public health work Ottawa, was engaged 
Assistant Secretary with duties commence 
January 1954. graduate both medicine 
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and public health and with splendid war 
record, Dr. Peart well qualified take his 
new post. 


ACCREDITATION 


Dr. Kirk Lyon reporting the Executive 
indicated that the Joint Commission Accredi- 
tation Hospitals representing both the United 
States and Canada and also the Canadian Com- 
mission Hospital Accreditation are working 
together and are making definite progress the 
program hospital inspection the two 
countries, service which was carried for 
some thirty years the American College 
Surgeons. Canada the Canadian Hospital As- 
sociation, the Royal College Physicians and 
Surgeons Canada, L’Association des Médecins 
Langue Frangaise Canada, and the Cana- 
dian Medical Association are co-operating. 
confidently believed that the hospitals, the public 
and the medical profession Canada will all 
very well served these joint efforts. 


RELATIONS 


The Committee Public Relations which 
Dr. Bigelow Toronto Chairman re- 
ported progress. new departure has been made 
this year the publication series news- 
paper articles written especially well-qualified 
members the profession for lay readers. This 
innovation may add considerably the breadth 
and scope our public relations activities. Ap- 
proval was given meeting the national 
committee public relations held during 
the winter. 


MEDICAL SECRETARIES CONFERENCE 


Approval was granted for mid-year meeting 
the Medical Secretaries the ten Divisions 
and the parent body held Toronto some 
time during the winter, and believed that 
very useful purpose will served the 
getting together these administrators thrash 
out their problems and pool their ideas. 


LIAISON wiTH DES MEDECINS 
LANGUE FRANGAISE CANADA 


harmony with the decision made Council 
June, Drs. Walter Scriver and Vance Ward 


Montreal and Dr. Renaud Lemieux Quebec 


were appointed the three members the Liaison 
Committee with L’Association des Médecins 
Langue Francaise Canada, the two national 
associations having agreed co-operate through 
joint committee. 


MEETING 


was agreed that the next meeting the 
Committee will held Toronto February 
and 27, 1954. 


4 
‘ 
q 


it’s the Pacific Shore 


for 


Vancouver, B.C. 

your destination MOUNTAINS 

the the most 
Canadian 
Medical Association ROUND TABLES 
Convention ever held! 


Canada's Evergreen Playground 


(Photo Canadian Pacific Railway) 
Diesel passenger train and Mt. Eisenhower, Canadian Rockies 
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NOTES 


HOUSING NOTES 


C.M.A. CONVENTION 1954 


major problem were essential allocate 
all visitors hotel accommodation, view 
the tourist season and the preparations for the 
British Empire Games. Fortunately, this relative 
shortage hotel accommodation has resulted 
the development type motel accommoda- 
tion which the committee can recommend with- 
out hesitation. For those wishing avail them- 
selves the holiday facilities bringing their 
wives and children, the motel particularly 
happy solution the housing question. Similarly, 
for those doctors who wish stay with group 
their friends, the motel allows this arrange- 
ment most conveniently. 

Motels are within convenient driving distance 
Convention headquarters and the downtown 
area, and offer quiet deluxe accommodation 
minimum costs. that your 
application for space, the motel given priority. 

The interesting scenic drives and the many op- 
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portunities for recreational diversions would sug- 
gest that you avail yourself the U-Drive cars 
which the committee has had made available for 
the meeting. Make your reservations early. 


PLEASE NOTE 


Since requests for accommodation will 
handled chronological order, recom- 
mended that you send your application im- 
mediately. 

suggested that groups desiring accom- 
modation together, submit applications under the 
same cover. 

Your application will acknowledged 
receipt Vancouver. 

You will receive confirmation accom- 
modation March, 1954 direct from the motel 
hotel accepting the reservation. 

Single reservations may assigned twin- 
bedded rooms for occupancy two persons, 
necessary. 

PLEASE CANCEL IMMEDIATELY 
YOUR PLANS CHANGE. 


C.M.A. CONVENTION 


JUNE 18, 1954 


Make Your Reservation NOW 


HOWARD BLACK M.D., 
CHAIRMAN—HOUSING COMMITTEE, 
ACADEMY MEDICINE BLDG., 
1807 WEST 16th AVE., 

VANCOUVER, B.C. 


Please reserve the following: 
Single 
MOTEL 
Kitchen facilities 
per person single 


Motel Price.Range $15 per family for suite. 


Name Street address 


Single 
Twin 
HOTEL Double 
Connecting 
Suite 
A.M.— 


City Province 
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ANNUAL CONVENTION 


members the B.C. Division wish sell 
their colleagues throughout the rest Canada. 
Planning and Steering Committees already have 
work for over two months setting 
and entertainment program which 
will provide the utmost satisfaction for 
our guests 54. For example, the Coloured 
Television Committee have reached the point 
they have tentative schedule the pro- 
televised during the first two and 
half days full week the Convention. The 
wide variety interesting subjects tele- 
vised colour have convinced the rest 
the Program and Arrangement Committee that 
this feature the convention will alone prove 
more than enough make the trip worth while. 


Plans for the most interesting clinical demon- 
strations can provide are well under way. 
The scientific program committee assure that 
they will maintain, not exceed, the high 
standards programs other years. 


One the features which the entertainment 
committee are arranging believed 
special interest those who attend the meeting 
Vancouver. Arrangements have been made 
charter steamship for hour cruise. course 
their plans include food, music and all the 
this type such memorable experience. 


For those who look forward enjoyable 
holiday British Columbia before after the 
Convention are planning provide 
convenient form every possible feature interest 
this Province which are proud. For 
specific details “The Pacific Shore 
watch future announcements this journal. 


Your President-elect, Dr. Strong, and the 
doctors British Columbia are happy have 
this opportunity extend their warmest invita- 
tion their confréres across Canada visit 
Canada next Spring. Since the Annual Meeting 
held this province only once ten years, 
the members the B.C. Division are anxious 
entertain record number doctors and their 
wives. Please come and help make this meet- 
ing great success. 


May suggest too, that you make this Con- 


vention coincide with your summer holidays. 
British Columbia has much offer the way 
entertainment. Maybe you have never caught 
tyee, you like the streams and rivers, you 
can try for rainbow cutthroat. you bring 
your car there are innumerable trips and gorge- 
ous scenery. you like cruising you will see 
some the world’s finest coastline. you prefer 
the city, there are beaches, parks, local trips, ski 
lifts and the Theatre-under-the-Stars. you have 
never been the Pacific Coast you must see it. 
you have been here, you will want come 
again. any case, COME. 


Scientific Exhibit being prepared for the 
meeting. Those desiring exhibit should contact 
Dr. Taylor, Department Pathology, 
Vancouver General Hospital, Vancouver B.C., 
the earliest possible moment, space 
limited. 


MEDICAL SOCIETIES 


NOVA SCOTIA MEDICAL SOCIETY 


This year the Nova Scotia Medical Society began the 
celebration their centennial year holding their 
100th annual meeting conjunction with the 27th 
yearly meeting the Dalhousie Refresher Course. For 
the occasion the October edition The Nova Scotia 
Medical Bulletin was Souvenir Number”, which 
very welcome greetings were received from the parent 
Association and all the other sister provinces from New- 
foundland British Columbia. 

The lecture meetings were held the Nova Scotian 
Hotel and all clinical meetings were conducted the 
various teaching hospitals. During the five days the 
convention not only was there record-breaking attend- 
ance from the Maritime Provinces but there were 
numerous the register from Central Canada 
and from the U.S.A. far west San Pedro, Cali- 
fornia. The various committees received high praise for 
the way they prepared and carried out the business, the 
scientific and the entertainment parts the full pro- 
gram. 

The John Stewart Memorial Lecture was given 
Dr. Wilder Penfield, O.M., C.M.G., and his subject 
was “Science and Surgery”. were most fortunate 
having Dr. Penfield tor this lecture and also for his 
several clinical presentations the following day. His 
another view Dr. Penfield not well known the 
affection held for him his patients, and this was 
touchingly demonstrated little girl operated 
Montreal some time ago who came Halifax for the 
occasion, and when she saw him she ran him 
though father who had been away for some time. 

Among the other famous names which sparkled 
the program were Professor Illingworth, Regius 
Professor Surgery Glasgow University; Dr. Chester 
Keefer, Protessor Medicine, Boston University 
School Medicine; Dr. Edward Malamud, Professor 
Psychiatry, Boston University; Dr. Edward Tremble, 
Assistant Professor Otolaryngology, 
versity; Dr. Thompson, Clinical Professor 
Medicine University Illinois; Dr. Mills and 
Dr. DeM. Scriver, Professors Medicine, McGill 
University and Dr. Burns, President the C.M.A. 
All these doctors along with the teaching staff our 
own. university made the scientific program high order. 

One the highlights the meeting was panel 
“The Present Status Health Insurance Canada”. 
This was timely and informative presentation under 
the chairmanship Dr. Chester Stewart, Professor 
Epidemiology, Dalhousie University. Others the panel 
were Dr. Kelly, Deputy General Secretary the 
C.M.A., Dr. Wride, Associate Director Health 
Insurance Studies, Department National Health and 
Welfare and Dr. Arthur Titus, Halifax general practi- 
tioner. 

Among the more important social functions arranged 
Dr. Gosse and his committee were the Govern- 
ment House tea, the Centennial Ball, the buffet supper 
and the annual dinner. all well attended and 
much enjoyed everybody. 

This 100th annual meeting will down history 
and also will long remembered ourselves and our 
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MANITOBA MEDICAL 
ASSOCIATION 


The 46th annual meeting the Manitoba Medical 
Association was held the Royal Alexandra Hotel, 
Winnipeg, October and 16. was primarily 
business meeting, highlighted dinner October 
which Dr. Wiebe presided and which was 
addressed Dr. Burns, President the Cana- 
dian Medical Association and Dr. Routley, General 
Secretary, C.M.A. Dr. Routley presented greetings trom 
World Health Organization. 

The election officers was follows: President—Dr. 
Lyons, Winnipeg; Hon.-Secretary—Dr. Hudson, 
Hamiota; Hon.-Treasurer—Dr. McKenty, Winnipeg; 
Members large—Dr. Flin Flon, Dr. 
McNeill, Carberry, Dr. Childe, Winnipeg. 
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HOW OFTEN 
TRANSFUSION NECESSARY? 


the Editor: 


From time time articles, letters and editorials are 
published commenting upon the undisputed tact that 
more blood transtusions are administered than critical 
prescription would judge necessary. Isolated cases are 
quoted support the thesis. seldom, however, 
happens that complete survey the blood used any 
given hospital becomes available and feel that many 
may interested some statistics which recently came 
into hands. 

The hospital concerned need not 
have reason doubt that its fairly 
representative medium-size general hospital practice. 
with 130 adult beds situated industrial town 
25,000 population with surrounding area, mostly agri- 
cultural, 5,000 8,000 population. The hospital 
are adequately qualified and weekly visits consultants 
from teaching hospitals are routine. All types surgery 
are undertaken excluding major procedures involving the 
brain, heart and the lungs. 

The review covers period twenty-two months 
during which time 1,261 bottles fresh blood were 
used. This gives usage 5.3 bottles per bed per year 
which within the range 4.0 and 6.0 
the majority medium sized general hospitals. 656 
adult patients were concerned, giving average 
1.92 bottles per patient. 122 the patients were males 
and 534 females, ratio 4.4 females every male. 
For the males 289 bottles were used, average 2.38 
bottles per patient; for the females 972 bottles were 
used, average only 1.8 bottles per case. 

Further analysis the figures showed that 336 the 
women were given only one bottle and the men 
were likewise treated. Thus 63% the women and 
.to 60% the men only one bottle was administered. 

Can draw any conclusions from these statistics? 
believe can. the first place may judged that, 
taking broad view, patient requires transfusion 
all more than one bottle usually necessary. Thus 
would seem reasonable suggest that the crux the 
matter far excessive use transfusion concerned 
the patient whom only one bottle given. The 
benefits, any, accruing from the administration such 
balanced, not exceeded, the dangers and difficulties 
attendant upon every transfusion. 


Canad. 
Jan. 1954, vol. 


further point stems from the gross excess females 
males the above figures. could well that the 
normal range blood levels for women not fully ap- 
preciated and have personally seen too many instances 
tor mental comfort women, including those the 
latter part pregnancy, whose blood values are not ab- 
normal and yet who receive Part the 
blame rests with the continued use the percentage 
method reporting values. The temptation 
regard “75%” showing definite too great 
for many people and yet, the standard 
15.6 grams, the actual hemoglobin this case would 
11.7 grams which can scarcely considered 
definitely particularly are dealing with 
woman the last three months pregnancy. 

While also true that one sees instances severe 
hemorrhage and acute “shock” given, inadequate 
volumes blood slow drip rates, any increase blood 
use which might come about proper treatment 
such cases would not likely materially alter the 
If, profession, are regard with any 

egree apprehension the modern tendency dismiss 
transfusion whole blood trivial then 
believe should devote most our attention the 
patient for whom proposed use only one bottle. 
doubt some these patients benefit but think 
safe say that the majority could well without 
transfusion, thereby being spared exposure the 
hazards inherent blood transfusion work. 


Provincial Medical Director. 


RADIATION HAZARDS— 
Reminder 


the Editor: 


The recommendations the Seventh International 
Congress Radiological Protection will not forth- 
coming until the spring 1954. the meantime 
seems advisable remind those working with ionizing 
radiations the dangers which exist. There follows 
excerpts from the recommendations the Sixth Inter- 
national Congress Radiology which are still valid. 

“Developments nuclear physics and their practical 
application have increased the number and 
scope potential hazards. the same time biological 
research has led extension our knowledge 
the dangers associated with ionizing radiations. This 
increase biological knowledge has not only brought 
realization the importance certain 
particularly carcinogenic and genetic effects, but has 
also provided more information the permissible 
levels radiation. 

“It appears that the effects radiation con- 
sidered are: (1) Superficial injuries. (2) General effects 
the body, particularly the blood and blood-forming 
organs, production and leukemias. (3) 
The induction malignant tumours. (4) Other dele- 
terious effects including cataract, and impaired 
fertility. (5) Genetic effects.” 

“Whilst the values proposed for maximum permissible 
exposures are such involve risk which small 
compared the other hazards life, nevertheless 
view the unsatisfactory nature much the evi- 
dence which our judgments must based, coupled 
with the knowledge that certain radiation effects are 
irreversible and cumulative, strongly recommended 
that every effort made reduce exposures all 
types ionizing radiations the lowest possible level.” 

The International Commission Radiation Protec- 
tion has therefore recommended that: 

“1. circumstances under which “the whole body 
may exposed over indefinite period time 
gamma radiation quantum energy less than MeV, 
the maximum permissible dose received the surface 
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the body shall 0.5 roentgen any one week. This 
dose corresponds 0.3 per week measured free 


“2. the case exposure the hands and forearms 
gamma, and beta radiation, the maximum per- 
dose shall 1.5 (or its energy 
any one week the basal layer the epidermis, 
defined conventionally lying depth corresponding 

Although the recommendations the commission 
refer wide field radiation, these excerpts are 
intended emphasize the hazards from radium and 
x-ray machines. obvious, then, that exposures 
gamma radiations should reduced minimum. 

order help determine the levels exposure for 
persons working with ionizing radiations, the Health 
Radiation Section the Occupational Health Division, 
the Department National Health and Welfare, supplies 
this service was designed for use with high energy 
gamma radiations and limited accuracy for diag- 
nostic and superficial x-rays. The members the same 
Section are available for consultation matters radia- 
tion protection, and information can obtained 
writing the Health Radiation Section, Occupational 
Health Division, Department National Health and 
Welfare, Room 503, Elgin Building, Ottawa. 


Committee Standards, 

Units and Protection, 

The Canadian Association 

Radiologists. 


ELECTIONS THE CANADIAN 
MEDICAL ASSOCIATION 


the Editor: 


spent good deal time England during the 
deliberations that preceded the adoption the National 
Health scheme Great Britain. 

One that impressed very much was 
the frequent charge, made both government officials 
and those favour the National Health scheme, 
that the executive the British Medical Association did 
not truly represent the Doctors Great Britain. 
support this statement figures were produced which indi- 
cated that only small segment the total number 
Doctors voted any particular election during the 
annual conventions and that therefore, the executive 
represented small minority the total number 
Doctors. 

This charge was unfortunate for two reasons. Firstly, 
was impossible refute because fact the executive 
was elected only small proportion the Doctors 
Great Britain. Secondly, among people government 
circles who are used elections and are very alert 
the proportion individuals who vote for 
party this charge seemed have considerable weight. 

view the likelihood the future similar de- 
liberations between our Canadian Medical Association 
executive and governmental officials, which may perhaps 
lead some form state medicine, believe would 
wise examine very seriously this particular aspect 
our electoral methods. seems possible that 
some means holding election (whereby mailed ballot 
could sent every member the association for the 
purpose voting nominated list for the executive) 
could put into effect without too much difficulty. 

would suggest that the current executive appoint 
study this aspect the problem and 
introduce report its desirability. 

believe that anything which would strengthen the 
hand the executive our association negotiating 
with the government would the benefit the 
association and the public large. ALAN 
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SPECIAL CORRESPONDENCE 
The London Letter 


(From our own correspondent) 


GENERAL PRACTITIONERS 


The first annual report the College General 
Practitioners, which published supplement the 
December issue The Practitioner, striking tribute 
the enthusiastic pioneer work the founders the 
College. There are already over 2,500 members and 
associates drawn from all over the country, well 
from Australia, New Zealand, South Africa and Eire. 
the sphere undergraduate education report has 
already been published, reviewing the present meagre 
facilities the medical schools over here and making 
recommendations for the future. addition, series 
lectures general practice for senior medical students 
and junior graduates being held throughout the winter. 
Particular attention being given developing research 
general practice. investigation into the value 
the sulphonamides and antibiotics the prevention 
the complications measles about begin, and plans 
are well advanced for nation-wide survey morbidit 
general practice, carried out collaboration with 
the General Register Office. 


the first annual meeting the College, Novem- 
ber 14, which was attended more than 400 members 
from all over the United Kingdom and Eire, Dr. William 
Pickles Aysgarth was unanimously elected the first 
President the Colloge. His first presidential duty was 
the very pleasant one receiving from the Greek 
Ambassador the gift gavel made from the wood 
plane tree from the Island Cos, thereby forging 
direct link between the youngest College and the home 
the Father Medicine. 


New RESEARCH LABORATORIES 


pleasantly informal ceremony took place 
Lincoln’s Inn Fields November 11, when Professor 
Dean Cambridge, chairman the Council the 
Imperial Cancer Research Fund, formally opened the 
Fund’s new research laboratories. No. Lincoln’s Inn 
Fields adjacent the Royal College Surgeons, and 
has been rented from the College for conversion into 
research laboratories. The Fund, which was founded 
the beginning the century, has well-equipped research 
laboratories Mill Hill, the northern outskirts 
London. The purpose the new laboratories, which are 
under supervision Professor Hadfield, carry out 
investigations outstanding problems the pathology 
human cancer. The work will carried out close 
collaboration with the Mill Hill laboratories, which are 
under the direction Dr. James Craigie, and hoped 
receive ample material for investigation from the 
London teaching hospitals. The conversion the 
premises, which has cost about £12,000, has been made 
such way not spoil the architectural beauties 
one the oldest houses Lincoln’s Inn Fields, and 
one which was once occupied Charles Dickens. 


B.C.G. VACCINATION 


The Minister Health has informed local health 
authorities that prepared approve schemes for 
giving B.C.G. vaccination children before they leave 
school. This welcome development the Ministry’s 
cautious approach B.C.G. vaccination. Official per- 
mission use B.C.G. vaccination this country was 
first given 1949. Its use was then restricted nurses 
and medical staff hospital and close home contacts 
cases tuberculosis. Subsequently the Medical Re- 
search Council instituted controlled trial among school 
leavers. This investigation still under way, 
results will not available until the vaccinated children 
have followed for three years. 
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curious, and, many, inexplicable, fact which 
the Minister’s memorandum draws attention that the 
vaccine not made this country but obtained from 
the State Serum Institute, Copenhagen, from which 
flown over every week. the National Association for 
the Prevention Tuberculosis points out its recently 
published annual report, “This seems astonishing when 
realized that the vaccine produced Canada, the 
U.S.A., India, Ceylon, Australia, Singapore, Indonesia, 
Turkey, China, Japan, three South American countries, 
the U.S.S.R., and least ten European countries”. 


WARNING 


his opening address the 187th session the Gen- 
eral Medical Council last month, the President, Sir David 
Campbell, referred cases which there had been 
dealings registered medical practitioners 
engaged general practice under the National Health 
Service. went say: “The Penal and Disciplinary 
Committees have reason believe, the light 
information brought their notice from time time, 
that the cases which inquiries have already been held 
are not the only cases which practitioner has 
wrongfully obtained sums money from the executive 
council, has improperly demanded and accepted fees 
from patients his National Health Service list. 
desire take this opportunity bringing the notice 
the whole profession the gravity offences this 
nature. conviction such case inevitably brings 
offender within the disciplinary jurisdiction 
council, and instances where conviction has oc- 
curred, nevertheless open the Penal Cases Com- 
mittee the council refer the Disciplinary Com- 
mittee for inquiry any case duly reported them 
which there appears prima facie case that 
practitioner has been guilty 


London, December, 1953. 


OBITUARIES 


DR. WILLIAM HAMBLY AVERY, died November 18, 
1953 Toronto. was 63, and had been poor health 
for the past two years. 1938 Dr. Avery was member 
the Royal Commission investigating mental hospitals 
Ontario. pioneered the use fever treatment for 
venereal disease the province, and director the 
venereal disease control division the Ontario Health 
Department from 1939 1943 was instrumental 
ing the treatment widely used hospitals. 

was born and educated Strathroy, and gradu- 
ated from the University Western Ontario 1913. 
leaves his widow, son, two brothers and sister. 


DR. GEORGE BOYD, aged 75, Pense, Sask., died 
October 15. was born the Muskoka district 
Ontario and graduated medicine 1907 the Uni- 
versity Toronto. 1942 went Carlyle and re- 
tired from practice 1948, returning Pense live. 
survived two daughters. 


DR. HAROLD CALDWELL BURROUGHS, aged 69, 
pioneer Swift Current physician. died November 
Born Fallowfield, Ont., 1884 Dr. Burroughs at- 
tended high school Kemptville, Ont., 
attended the University Toronto, graduating medi- 
cine 1911. Upon graduation came directly Swift 
Current where established the practice that was 
keep him busy for the next years. During his years 
the community took active interest community 
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affairs and had been active tennis player, golfer and 
curler, and served the board sessions the United 
church. For many years had been 
officer the city and had served medical officer for 
the local cadet groups. 

Besides his widow survived three sons and 
two daughters. 


DR. FRANK CHOWN, director the St. Boniface 
medical health unit died suddenly St. Boniface Hos- 
pital November Graduating from University 
Saskatchewan with B.Sc. degree taught school for 
several years before entering medicine. graduated 
from the University Toronto Medical school 1941. 
served with the R.C.A.M.C. during the war. 1946 
joined the department health Manitoba and was 
medical director provincial health units Flin Flon, 
Selkirk and St. Boniface. Surviving are his widow, two 
sons and daughter. Ross 


Dr. FRASER 
APPRECIATION 


Dr. Cluny Macpherson Newfoundland writes 
follows: 


Dr. Fraser died his 90th year October 1953. 
short month before his death took active part 
the discussions our Annual Convention the New- 
foundland Council our President and Secretary will 
recall. was driving his car and visiting few patients 
right that time. was notable not only for his 
length days but even more for the way which his 
knowledge current trends practice marched with 
the times. was always the lookout for improve- 
ments. Even the great diphtheria epidemic the 
was .attempting cure serum obtained from 
vesicles raised the skin patient convalescent 
from the disease. 

well remember the first time saw pneumothorax 
performed. year old patient mine returned from 
New York where had had tonsillectomy performed. 
must have had pneumonia from inhaled blood and 


developed fetid abscess return here. After 


usual treatments had failed produce any improvement 
him home-made contraption which produced the 
gas and then injected into the pleura, producing 
complete cure few days. 

large residence falling vacant furnished, opened, 


‘and ran his own expense our first Children’s Hospital 


for some years until the building was reclaimed its 
owners. was pioneer x-rays which kept 
date knowledge and equipment his death. 
His was truly general practice. With Dr. Herbert 
Kendall, the late Lt. Governor Nova Scotia, who 
practised here the did great deal sur- 
gery the patients’ homes. (Only two Government 
pointed practitioners had the facilities the Hospital. 

Dr. Fraser took lively interest local affairs and 
many interesting items appeared the local press signed 
“N.S.F.” The pity that did not work 
few years ago and write his memoirs. would 
most interesting volume—his memory was good 
had lived through most interesting period. 


DR. HENRY ROBERT DUNSTAN GRAY 
denly Montreal November 13. Born May 12, 1875, 
Montreal, attended St. Mary’s College, then part 
Laval University. received his bachelor arts 
degree from this institution 1896. enrolled 
McGill University and 1900 gained his medical degree. 
interned the Montreal Maternity Hospital, supple- 
menting his experience there with work the Montreal 
General Hospital. World War Dr. Gray was major 
the Canadian Army Medical Corps. 

May, 1922, founded what was known 
Gray’s Private Hospital—a maternity institution which 
reflected Dr. Gray’s intense interest obstetrics and its 


j 
q 
| 
| 
7 


Canad. 
Jan. 1954, vol. 


problems. This venture continued into the 1930’s when, 
under the pressures the depression era, was re- 
luctantly closed. 

Dr. Gray was member the Montreal Medico- 
Chirurgical Association, the Royal St. Lawrence Yacht 
Club, the University Club and the Kiwanis Club 
Montreal. His wife predeceased him. Dr. Gray survived 
two sons and daughter. 


DR. BENJAMIN LESLIE GUYATT, died November 
Westminster Hospital, London. Born Binbrook 
years ago, graduated from the University Toronto’s 
medical school; and later taught its staff. 

Dr. Guyatt was honorary deacon Bethel Baptist 
Church. 1946, when left Gage Avenue Military 
Hospital, went London the staff Westminister 
Hospital. 

survived his widow, son and daughter. 


DR. ALLAN KINGHORN, aged 73, died recently 
Capetown, South Africa. silver medalist graduate 
the University Toronto 1904, Dr. Kinghorn was 
winner the George Brown Scholarship medicine. 
took postgraduate study England and won the 
Johnson Colonial Scholarship and spent two years 
research the Liverpool School Tropical Medicine. 
During the First World War served medical officer 
with the British forces East Africa. After the war 
received the appointment minister health and 
sanitation for Northern Rhodesia, post held until 
retired 1935. Since his retirement has lived 
Capetown. made the occasional visit home 
Toronto. leaves his widow, daughter, two sisters, 
and brother. 


CHARLES-EDOUARD LELAIDIER, ans, 
est décédé subitement, octobre St-Simon. 

Natif St-Edouard défunt avait 
fait ses études classiques séminaire Québec 
ses études médicales Laval gradua 
Miséricorde Québec aprés quoi déménageait 
Antler, Saskatchewan. était retour Drummond- 
ville dernier. 

laisse dans deuil son épouse. 


DR. WILLIAM McLEAN, aged 66, who died 
November 12, was born Belgrave, and until re- 
tiring two years ago, had been chief psychiatrist West- 
minister Hospital, London, for years. graduated 
University Toronto, and World War served 
overseas with the 50th Field Ambulance Unit. was 
member the United Church, and Kilwinnin 
Masonic Lodge, London. Surviving are his widow 
one son. 


CHARLES FERDINAND MARTIN 
APPRECIATION 


the history the Medical Faculty McGill Uni- 
versity there are many names recorded men who 
made deep impression their times. the decades 
have passed, these imprints have become increasingly 
fainter until many are now but traditions and are re- 
called only the inscription their names the halls 
their Alma Mater. Although the men who bore these 
names are but vague figures the past, their influence 
unconsciously flows onward through succeeding genera- 
tions who knew them not. Amongst these men who 
brought fame and lustre the Medical Faculty McGill 
will numbered Charles Ferdinand Martin. 

Dr. Martin was born Montreal October 14, 1868, 
the son the late Charles Martin Alsatian merchant, 
and Bertha Heck. was the custom the times, 
was educated the Montreal schools, and entered 
McGill College where received his B.A. 1888 and 
his M.D. His undergraduate career the 


Medical Faculty was brilliant; always ranked the 
upper ten his class and was fifth his final year. 
The great school pathology created Virchow 
was one the pillars upon which the edifice German 
Medicine the day was built and became pre-eminent 
the world. Bacteriology, pharmacology, physiology 
and chemistry applied Medicine were 
infancy but gross and cellular pathology had attained 
adult status and dominated medical science. was but 
natural, therefore, that after had 
period internship the Montreal General Hospital, 
postgraduate study Germany should have had great 
attraction for our young physician. Martin was amply 
equipped for such venture. was good linguist and 
profound curiosity the search for truth. So, 
due course, journeyed study under Professor 
Johannes Orth, leading pathologist the time. 


During his sojourn abroad, important appointment 
was made the McGill Medical Faculty. was decided 
create full-time chair pathology. The first in- 
cumbent was Dr. John George Adami. This was, 
many ways, rather remarkable choice. Dr. Adami was 
collaborator Dr. Roy the department Physiolo 
Cambridge University, and not been brought 
the accepted tradition the Virchow school. 
Adami was naturally desirous assembling his de- 
partment coterie brilliant young men, and, the 
advice Wyatt Johnston, invited Dr. Martin join 
his staff which did due course. has always 
seemed this writer that although Dr. Martin and 
Professor Adami admired and respected the qualities 
mind which each possessed, there was lack sym- 
pathy their scientific Adami was, train- 
ing, while Dr. Martin, patholo 
had direct bearing the afflictions the individual. 
This deep concern for the welfare his fellow-men 
lured Dr. Martin away from pathology the practice 
medicine where could have full sway for that 
“humanism” which dominated his life. 


soon became apparent that had found destiny 
for which was amply endowed. 
courtesy, wisdom and courage can attested 
thousands his patients both young and old. could 
replace his presence the gloom and despair the 
sick-room with cheer and hope. had delusions 
the poverty the therapeutic armamentarium the 
day. had insatiable curiosity seeking the truth 


and was ever alert progress medicine. this end, 


was his custom journey abroad almost every year 
for stay several months explore new develop- 
ments first hand. did this with his ingrained 
thoroughness. did not after the manner 
“Cook’s but concentrated one thing time. 
Neurology, diseases the gastro-intestinal 
tract, cardiology and other realms medicine each had 
its turn. These journeys were designed not only for the 
acquisition knowledge for its own sake, but for the 
opportunity meeting and knowing intimately the men 
who were pioneers medical science. this manner, 


made and kept life-long friendships. His keen 


reciation their work permitted him often estimate 
events. little known that Dr. Martin was one 
few who early saw the great implication Sir 
Tames Mackenzie’s work. Here also instance 
life-long friendship founded upon common ground 
medical practice which matured intimacy 
“Charles” and “William”. This was based not only 
foundation master and student what known 
today “cardiology” but also common appreciation 
that the practice medicine must rest upon life study 
disease within the individual. 

During these years, the heavy duties busy prac- 
tice and the ever-increasing demands consultant 
were but part Dr. Martin’s life. had all the 
qualities great His clinics and lectures were 
clear and concise, and, point, not too dogmatic. 
left doubt the minds his students that there was 
much yet learned and that this could accom- 
plished only through research for the truth and readi- 
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ness discard accepted ideas when they were proven 
false. That his qualities teacher were recog- 
nized indicated his being appointed lecturer 
medicine 1897, and his elevation the rank Pro- 
fessor 1907. 

Dr. Martin’s devotion the teaching 
graduates was but relatively small part the medical 
training the embryonic physician. seemed have 
deep-rooted obligation the future his younger 
colleagues, whether they were the privileged few who 
served with him interns journeyed tarther afield. 
work with him and for him was inspiration. The 
days did not contain sufficient hours. never asked 
too much, but all gave willingly and happily serve 
“The Chief”. One was inspired with unconscious urge 
forestall his wishes. This did not rest upon any sense 
obligation but was done instinctively. encouraged 
his assistants delve into the literature medicine—to 
learn from reading what other men had done order 
get proper perspective and critical con- 
clusions which were based speculations rather than 
facts. was constantly proposing investigations 
undertaken collaboration with him- 
self. epoch-making discoveries were probably un- 
earthed, but good training for logical 
thinking put thoughts arguments paper. was 
most critical editor but always with courtesy and 
appreciation one’s efforts which robbed the stumbling 
efforts any humiliation frustration. There remained 
only desire better the next time. was un- 
doubtedly discouraged many times these essays, but 
his discouragement was never expressed word look. 
fact has been known for manuscript have been 
completely rewritten him, and the neophyte assured 
that only few changes had been made which were 
little importance. The essence the work was never 
altered, only the manner its presentation. There are 
few men who could have done this without hard feelings 
the part the budding author, but Dr. Martin was 
the embodiment tact and understanding. 


And the years rolled through peace and war; 
succeeding generations coming physicians passing 
from his guidance and inspiration. frequently happens 
after the upheaval war, the body medical science 
was stirring with new life. Medical education shared 
this revival, and the impetus which had slowed down was 
again being accelerated, particularly North America. 
The McGill Medical Faculty could naturally not escape 
this influence, but required wise men with clear out- 
look guide its development. Dr. Martin took leading 
part this reformation. Due the passage time, 
many changes were envisaged, not only the future 
composition the Faculty, but also the way 
buildings and equipment. This not the occasion 
recount these developments detail, but they are 
worthy passing mention. The first step was the re- 
building the home for the Biological Sciences 1922. 
apparently became accepted that the guidance 
further progress would require the énergies full-time 
Dean. was not those who knew Dr. Martin 
that 1923 should forsake his life’s work great 
and teacher become the administrator and 
leading influence the Medical Faculty. had the 
courage, energy, tact and vision for such post. There 
now came about rapid succession the building 
Institute Pathology, the creation 
Clinic directed the first full-time Professor Medi- 
cine, and, shortly after, the establishment Chair 
Neurology and Neurosurgery. This last-named depart- 
ment grew apace, achieving increasing importance 
through the Dean’s sympathetic understanding and 
vision, until 1934, the Montreal Neurological Institute 
became reality. 

When the magnificent library the late Sir William 
Osler which had bequeathed his Alma Mater, 
McGill College, arrived from Oxford, the Dean, with 
tenacity purpose against considerable opposition, 
determined that should properly housed. The 
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beauty and dignity this world-famous shrine 
monument his appreciation what right and proper. 

These are but few what may called the out- 
ward tangible results his work. With equal ener 
re-cast the medical curriculum, inspired new methods 
teaching, reorganized post-graduate courses instruc- 
tion and training, and innumerable other ways re- 
vivified the Medical Faculty. 


addition all these activities home, took 
leading part national and international medical affairs. 
the early nineteen-twenties, the Canadian Medical 
Association was practically bankrupt and almost mori- 
bund. would not have so, and through his energ 
and statesmanship, the Association was resuscitated and, 
from the year his Presidency 1923, has grown 
from strength strength. 


few years later, when the American College 
Physicians was sinking deeply into mediocrity, was 
called upon undertake its regeneration. This required 
the utmost tact, courage and determination. was wise 
his years, however, and only assumed the task after 
almost revolutionary ultimatum was accepted which 
gave complete control how would accom- 
plished. The high place that the American College 
Physicians holds the world today tribute his 
genius. 

These and many other his accomplishments are 
more fully recorded elsewhere. was but natural that 
there should have been bestowed him many honours 
and awards, but this not the place enumerate them. 
They were tokens affection, admiration and apprecia- 
tion his great qualities heart and mind! 

His ambitions and visions for the future his Medi- 
cal Faculty never diminished grew dim over the 
years. But 1936, with his tasks uncompleted, was 
retired accordance with the age-requirements the 
University. 

But Dr. Martin could not abide the inactivity re- 
tirement. There were other things which, during his 
busy life, had not had time devote his energies 
would have desired. great lover art, became 
active the Montreal Art Gallery (now the Museum 
Fine Arts). The dissemination knowledge 
his life’s work, directed his efforts endow the 
Gallery with spirit life; change from being 
merely the repository art treasures centre 
learning and instruction. Likewise gave part 
himself for the art the drama his interest and 
encouragement the Montreal Repertory Theatre. 
These interests are merely mentioned indicate that 
Dr. Martin was indeed modern patron 
science, art and literature. MEAKINS 


Dr. CHARLES MARTIN 
APPRECIATION 


Others, much better qualified than will speak 
Dr. Charles Martin’s contributions McGill University, 
the Arts, the Community and his wide cultural activities. 
would like deal with that phase his life knew 
best, his deep and abiding interest the Canadian 
Medical Association. 


was 1921 that first came know him well. 
The C.M.A. met that year Halifax. The outlook for 
the Association was dark and almost forbidding. 
assets and fourteen thousand dollars debts—a few 
hundred members—an organization which had emerged 
from the war years weak and wobbly that resolu- 
tion proposing dissolution was presented. But few wise 
men, statesmen judgment, among whom was Dr. 
Charles Martin, said No. They proposed bond issue 
with nothing but faith and determination collateral. 
spent some days with Dr. Martin Montreal that 
this being written can see him extract- 
ing hundred dollars here, hundred dollars there, smil- 
ing all the while endeavoured assure each in- 
vestor that would get his money back. the ever- 
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lasting credit the canvassers and the canvassed the 
money was forthcoming, the debts were paid and the 
Association took new life and vitality. But had not 
been for Charles Martin and few others like him the 
which was then grim might have become black 
indeed. 


didn’t stop there. Wholeheartedly threw him- 
self into the reorganization which followed and 1923 
assumed the Presidency. was during his term office 
and upon his invitation and, shall add, strong backing 
that took the General Secretaryship following the 
death predecessor, Dr. Scane Montreal. 
The Secretarial Offices were moved from Montreal 
Toronto. 


During his Presidential year, and indeed for years 
following, travelled extensively Canada, always 
ready and willing render what assistance could 
the solution our problems. never called upon him 
join some job which knew could very 
hel ful that didn’t were humanly possible. 
And had that delightful habit which doubt 
greatly admired Osler writing letters encourage- 
ment. Many times over the years received note— 
perhaps just five six lines—to say, well done, more 
power your elbow, tackle some other way. That 
priceless habit especially older men whose wise 
counsel can mean much, especially those who are 
years and experience. sure there must 

many doctors scattered about the world who could 
testify the thoughtfulness their old friend, their 
teacher, their chief, their Dean, for his words ap- 
preciation and praise. While later years was not 
able throw into Association activities 
formerly did, yet his interest did not flag. followed 
the developments and progress within the Association 
keenly and always appeared grateful kept informed. 


his old friends, amongst whom proud 
counted, never appeared. grow old, even the 
last. The ready wit, the twinkle the eye, the apt re- 
mark, were all his command. When found that 
was not quite equal making the trip Winnipeg 
receive the Starr Medal, the highest award within the 

ift the Association bestow upon one its mem- 

ers, wondered were proper for him receive 
absentia~a mark the gentleman the old school. 
But receive did, both absentia Winnipeg and 
person later Montreal delightful investiture 
attended number his close friends. 


shall miss Charlie Martin sadly. But his life and 
influence will continue reflected the hearts and 
minds many people whose minds touched his, and 
the place where lived and toiled the better for his 
having passed that way. 


DR. JOHN ALFRED MILBURN, aged 83, Van- 
couver, died recently Vancouver. Dr. Milburn was 
born and received his early education Peterborough. 
graduated physician from McGill University 
1897 and practised eastern Canada and South Dakota 
before going Vancouver 1913. was member 
the Prince Arthur Lodge No. 82, AF&AM and 
former member the Shaughnessy Golf Club. Surviving 
him are his widow, one brother, and two sisters. 


DR. AMBROSE BELL MOFFAT, aged 65, died 
November Toronto General Hospital. Dr. Moffat 
was born Winnipeg and came Toronto child. 
received his education St. Andrew’s College and 
University Toronto, graduating political science 
and economics and 1915 medicine. served 
the First World War medical officer various 
regiments, including the 2nd Seaforth Highlanders and 
held the rank captain. Returning Canada was 
the staff the Spadina Military Hospital for 
year, later joining the City Department Public Health. 
leaves his widow, daughter, and two sons. 


OBITUARIES 


DR. FRANK PARK, aged 65, died November 
1953. was born Toronto, won the Edward Blake 
Scholarship Jarvis graduated from University 
Toronto arts 1908, and medicine 1911. 
was member the intercollegiate lacrosse team and 
Varsity basketball team and the senior football team. 
Dr. Park belonged St. Clement’s Anglican Church, 
North Toronto and the Club. His widow, 
son, and two daughters, survive. 


DR. GORDON PHILLIPS died suddenly October 
31, 1953. took his medical training McGill, obtain- 
ing his degree 1917 and then entered the Royal 
Canadian Army Medical Corps with which served 


overseas with the rank captain. 1921 


private practice obstetrician and 
served obstetrician the Herzl Health Centre and 
was placed the consulting staff the Mount Sinai 
Sanatorium, Ste. Agathe. survived his widow, 
formerly Miss Daisy Workman; one daughter and 
sister. 


DR. SAMUEL SHAUL died recently Toronto. Born 
Russia, came Toronto with his family 1905, 
attended York St. public school, Jarvis Collegiate and 
graduated medicine from the University Toronto 
1923. survived his widow, two daughters, 
sister and three brothers. 


DR. CECIL JOHN SPARROW, aged 81, one Nova 
Scotia’s oldest practising physicians, died October 31. 
Dr. Sparrow was native St. Catharines, Ont. 
obtained his B.A. the University Toronto and his 
M.D. McGill. 1904, about year after completing 
his medical studies, came Sydney where 
established practice and continued there until 1914 
when offered his services the nation the out- 
break war. was loaned the Imperial Army 
medical officer and went overseas shortly after war began. 
When returned Canada his discharge 1918 
held the honorary rank captain. 

young man Dr. Sparrow was prominent 
athlete. During his college days was member 
the Montreal Shamrocks when that organization held the 
world’s lacrosse title. 


Although past age when most people are ready 
take things easier, Dr. Sparrow continued active and 
made his daily calls regularly until stricken about three 
weeks before his death. World War Two, Dr. Sparrow 
lost son, Emmanuel, who was killed while serving 
with the Cape Breton Highlanders during the fighting 
Italy. All five his sons served World War Two, and 
one, Henry, now route France with the R.C.A.F. 
survived his widow, four sons and three 
daughters. 


DR. WILLIAM STARK, aged 37, Fargo, North 
Dakota, died suddenly September 27. Born Drum- 
heller, Dr. Stark graduated from high school the age 
15. 1932 came Calgary with his family and 
until reaching the medical school enrolment age 
years attended business school. graduated from 
the University Alberta. Following graduation re- 
turned Calgary and enlisted the army. was 
transferred Shaughnessy Military Hospital Van- 
couver where was charge the orthopedic ward 
until the end the war. Since that time practised 
Vancouver, Victoria and number U.S. cities prior 
setting his practice Fargo, the staff the 
Fargo Medical Clinic. survived his widow and 
two sons, his father, and brother. 
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ABSTRACTS from current literature 
MEDICINE 


The Uses the Methonium Compounds. 


HEALTH AND 16: 31, 1953. 


The first the methonium compounds tested 
clinically was decamethonium; proved satis- 
factory muscle-relaxant, possessing shorter duration 
action than d-tubocurarine. was found free 
the tendency cause spasm the bronchial muscle, 
occasionally observed with d-tubocurarine. The fact that 
decamethonium does not possess very long duration 
action was thought diminish the need for effec- 
tive antagonist. However, the lack effective anti- 
dote available emergency probably the reason 
why decamethonium not widely used anesthesia 
might antagonist were readily available. 
Other fields which decamethonium has been 
electro-shock therapy, the treatment tetanus and 
spastic disease, and myasthenia gravis. 


Pentamethonium and hexamethonium 
almost indistinguishable, save that hexamethonium 
slightly more potent. Hexamethonium is, therefore, now 
generall Its main uses have been the treatment 
suitable cases hypertension, peptic ulcer, and 
the reduction bleeding during surgical operations. 
simple matter: most patients the drug must given 
injection several times day; the dose has very 
carefully adjusted, which necessitates supervision the 
patient hospital; the patient has get used the 
experience the symptoms associated with partial 
ganglionic block other functions. The advantages, how- 
ever, particular severe cases, are considerable, some- 
times even life-saving. There may substantial relief 
symptoms and regression signs the eyes and 
the heart. Treatment relatively safe, provided care 
taken adjust the dose carefully and warn the 
patient about the postural symptoms. Further progress 
may expected along three lines: 


Hexamethonium needs given parenterally and 
frequent intervals. Recently, has been shown that 
possible prolong its action considerably mixing 
the drug with viscous medium made dextran 
polyvinyl pyrrolidone. 

due course, may possible develop sub- 
stances which influence particular the ganglia con- 
trolling the blood pressure more than those affecting the 
eye the viscera. 


The combination hexamethonium with other 
forms treatment appears promising and may 
avoid the development tolerance the drug. 


the treatment peptic ulcer, hexamethonium has 
been shown depress the secretion acid the 
stomach, and the motility the stomach and intestine. 
Hexamethonium reduces bleeding during operations and 
has found useful application plastic surgery the 
head and neck, neuro-surgery and operations 
ear, nose and throat. The effect has sometimes been 
found dramatic. Other uses are being investigated. 

FRANK 


The Treatment Hyperthyroidism. 


M.: New ENGLAND 248: 
760, 1953. 


The popular methods treating hyperthyroidism are 
discussed the author who points out that there 
one method the present time which best for all 
patients. When well-trained thyroid surgeon avail- 
able thyroidectomy, after medical preparation with 
antithyroid drug and iodine, probably the method 
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choice young adults with severe exophthalmic goitre 


with milder exophthalmic goitre which has not re- 
sponded antithyroid medication; cases 
nodular goitre with hyperthyroidism and hyper- 
thyroidism generally when prolonged medical treatment 
impracticable. Long-term treatment with antithyroid 
drugs indicated young adults with mild exophthalmic 
oitre; hyperthyroidism with complications such 
disease where the operative risk increased; 
recurrent postoperative hyperthyroidism and preado- 
lescent exophthalmic goitre. Although 
effect has yet proven the human from the use 
radioactive iodine this method treatment should 
probably best limited elderly patients. 


SKINNER 


The Effect Cortisone Therapy the 
Incidence Rheumatic Heart Disease. 


A..L. AND C.: NEw 
ENGLAND 248: 845, 1953. 


study was made the Children’s Memorial Hospital, 
Montreal, concerning the incidence 
disease 100 children treated with cortisone and 
control group children with acute rheumatic fever 
treated prior the introduction cortisone. There was 
significant difference the incidence heart dis- 
ease either group. The rate was slightly 
better the cortisone-treated group but not extent 
which was statistically significant. While clinical observa- 
tion suggests the value cortisone the treatment 
the extremely sick patient with rheumatic carditis this 
drug has not yet been shown reduce the mortality rate 
rheumatic fever. NorMAN SKINNER 


SURGERY 


Adenomatous Polyps the Small Intestine. 


40: 521, 1953. 


classification polypoid lesions the small intestine 
(1) adenomatous polyps the mucosa, 
familial lesions associated with pigmentation lips 
cheeks and (b) not associated with pigmentation; (2) 
polyps heterotopic tissue; and (3) reactive hyperplasia. 
Polypi the small intestine are unknown relation 
familial polyposis coli. The most common site the 
duodenum, the least common the jejunum. Meckel’s 
diverticulum frequent site for heterotopic tissue, 
especially important heterotopic gastric mucosa. 
each the three cases reactive hyperplasia the 
duodenum described, there was carcinoma the 
stomach and these polypoid lesions were considered 
reactions secondary infection the neoplasm. 


Burns PLEWES 


Blood Transfusions from 
Severed Artery. 


66: 1953. 


blood replacement actively bleeding duodenal ulcer. 
Some teach that blood transfusions should withheld 
that the blood pressure somewhat below normal and 
clotting Others advocate the complete 
restoration blood volume far possible. These 
experiments animals are reported effort aid 
the treatment severe dogs the 
amount blood loss produce significant hypotension 
varied from 21.7 46.6% 31.8%. 

the group animals which autotransfusion was 
started the same time the femoral artery was 
severed, bleeding stopped spontaneously and did not 
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recur from minutes, average 4.2 minutes. 
those not transfused, bleeding lasted between 1.5 and 
minutes, average 4.0. seemed that there evi- 
dence these experiments that blood transfusions, how- 
ever rapidly given, will cause prolongation bleeding 
from open vessel, that will blow out already 
‘ormed clot. Rapid transfusions blood saline may 
‘ead right heart failure. Burns PLEWES 


Late Peripheral Arterial Embolectomy. 


Surc., 66: 480, 1953. 


Some cases arterial embolism show sufficient collateral 
that the affected limb remains alive but nearly 
useless, group patients middle age less who 
had and signs embolism and who were 
subjected arterial exploration hours months 
later are reported. One died probably through 
restoration blood flow non-viable limb. the 
arterial flow was restored and function was regained. 
Heparin was used. The operation consisted the re- 
moval the embolus and the “tail thrombus”. Sympa- 
thectomy was done several the cases. Though most 
cases peripheral arterial embolism must have embol- 
ectomy within hours, there are some who 
benefited late embolectomy, for there little lose 
and much gain. Burns PLEWES 


Acute Phlegmonous Cxcitis. 


1953. 


Another unusual and serious lesion which seems clinicall 

indistinguishable from acute appendicitis 
Three cases are reported and cases were found the 
literature the past years. The acute inflammation 
often subsides, but may become subacute perforate. 
The treatment discussed. Burns 


OBSTETRICS AND GYNAECOLOGY 


What the Status Therapeutic Abortion 
Modern Obstetrics? 


AND 66: 335, 1953. 


therapeutic abortion involves the direct destruction 
human life, contrary all the rules and tradi- 
tions good medical practice. From the very beginning, 
the approach the problem has been 
too many cases was learned after innumerable babies 
had been sacrificed that interruption the pregnancy 
not only caused 100% fetal loss, but also increased the 
maternal mortality. The sad history the use thera- 
peutic abortion pneumonia, cardiac decompensation, 
myathenia gravis and influenza shows but few glaring 
examples this false reasoning. 

The time has come for the profession accept, affirm 
and teach the rationalization obstetrics eloquently 
championed Cooke, Cosgrove and others. This ration- 
alization includes the principle that medical and surgical 
complications pregnancy should appropriately 
medically and surgically treated, without interference 
with pregnancy. does not embrace blind confidence 


that pregnancy and will remain physiologic, 


less fear that pregnancy may not successfully man- 
aged the presence almost any complication. In- 
telligent improvement obstetric praetice will prin- 
cipally predicated thoughtful individualization 
cases the basis such rationalism. 

Ross 


Mammary Abscess: Disadvantages 
Antibiotics its Management. 


P.: Brrr. J., 1427, 1953. 


The management four cases acute mammary 
abscess reported. Treatment was primarily with peni- 


cillin, one case receiving addition seven-day course 
chloramphenicol. was observed that the classical 
and symptoms acute inflammation were con- 
siderably altered the use antibiotics. dense hard 
mass fibrous and granulation tissue’ surrounding 
loculus pus was feature all the cases. The vascu- 
larity the mass presented real danger when was 
explored surgically. The undue delay operative drain- 
age because the masking symptoms and signs led 
turn long and tedious recovery. 
Antibiotics, though immense the treatment 
acute infection, especially the localization the dis- 
ease the breast, have their limitations. The treatment 
localized collection pus still surgical drain- 

age, the timing which now important ever. 
Ross 


Post-partum Venous Thrombosis and 
Leg Ulcers. 


ANNING, T.: J., 14, 1953. 


series 160 patients suffering from leg ulcers follow- 
ing post-partum venous. thrombosis reported. The 
importance intravaginal intrauterine intervention 
during after labour and the importance hemorrhage 
are stressed. Inquiries about the tamily history are shown 
etiology the condition, more prevent and 
certainly foresee when likely occur. 

Ross 


PAEDIATRICS 


Mental Activity Infancy. 
E.: 416, 1953. 


Although physical activity the newborn infant 
believed mediated solely reflex function, his 
developing mental activity will increasingly modify 
until there noticeable transition phase from reflex 
“voluntary activity” first evident months. For 
instance, the flexed attitude the neonatal phase 
superseded one relative extension; the infant 
placed the prone position the head turns sideways, 
the head and shoulders may momentarily raised; 
the supine position may flex the neck; smiles re- 
sponsively (this appears months); his eyes turn 
the direction sound and follows moving object; there 
blinking threat; cries with tears; both hands 
grasp for objects, and both legs flex simultaneously the 
grasping movements occur; there babbling, cooing 
other pre-speech sounds. 

suspected cases abnormalities careful history 
the birth and neonatal period important. the cry 
birth was immediate, there was abnormality 
colour; difficulty establishing the 
flex, then abnormality likely due mental defect. 
This probably true too, cases prolonged jaundice, 
cranial injuries and convulsions. dysfunction may 
present here, also). Babies with histories asphyxia 
livida followed persistent defects breathing, suck- 
ing, etc. are more likely cases motor defect alone. 

Persistent reflex grasping after months diagnostic 
mental defect. cases motor defect the reflex 
voluntary, may incompetent that it. will not 
recognized willed movement. 

The author warns the physician not place too much 
emphasis those responses which are most “reflex” 
the adult, i.e., the knee jerk. little value 
assessing progress the infant. 


Acute Appendicitis Infancy and 
Early Childhood. 
L.: Brir. J., 4827: 71, 1953. 


The author first refutes the usual teaching that acute 
appendicitis rare thing children under the age 
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Second, shows that when does occur 
extremely serious matter which too often results 
complications, and even death. Third, declares that 
the “widespread, and often indiscriminate use anti- 
biotics changes the picture the disease”, masking the 
usual symptoms the clinical picture. Thus, the dis- 
eased appendix allowed proceed quietly per- 
foration with peritonitis the result. The necessity for 
earlier diagnosis stressed. 

The author’s report points these statements. Out 
patients under age 12, (34%) were the 
five years under category. This cannot considered 
uncommon incidence. this group 43% presented 


complications contrasted with the 18% the older 
children. 


Often the ordinary symptoms acute appendicitis 
children under may associated with diarrhoea, 
which uncommon the older patient. Any the 
other symptoms, i.e., pyrexia, abdominal pain, vomiting 
and local tenderness may present either singly 
combination. Any one may predominate. Temperature 
and pulse the very young are erratic, often rising 
high result very little constitutional upset. Half 
the author’s patients had temperatures over 101° 
The pulse was proportionately raised. steady rise 
important. Vomiting and nausea may may not 
present, and the old axiom that “pain precedes vomiting”, 
does not necessarily hold true. Above all should 
remembered that diarrhoea may cardinal symptom. 
Levi’s maxim that “if abdominal pain, child asso- 
ciated with vomiting, lasts continuously for more than 
seen surgeon”, should remembered. 


ANAESTHESIA 


The Management Primary Cardiac Arrest 
Under 


ANAL., 32: 286, 1953. 


Cardiac arrest may occur any time, under either local 
young children and, apart from overdosage, usually 
met with during the induction the 
near the end the operation when anesthesia light 
and there exaggerated cardiac response autonomic 
nervous stimulation. Where adults are concerned, there 
usually some identifiable agent work sensitizing 
the heart, such chloroform, adrenaline, thyroxine 
idiosyncrasy other drugs. 

The condition easily recognized the ashen skin, 
widely dilated pupils and respiration ceasing close 
the disappearance the pulse, Restorative action must 
prompt for, although the heart can deprived 
coronary blood for some time recover, the 
duration anoxia tolerated the higher cerebral 
centres exceedingly short, probably minutes. 
For this reason essential appreciate the state 
affairs once and have “routine” which can put 
into action immediately the theatre staff. 


The adoption the Trendelenburg position desirable 
since will ensure maximum blood flow the brain 
once the circulation restored. has even been re- 
ported have been responsible itself for starting the 
heart, probably due the stimulus gravitational 
filling the right auricle the contents the great 
thoraco-abdominal veins. The author feels that intra- 
cardiac injection drugs has been employed routinely 
for too long the treatment primary cardiac failure. 
Any success obtained probably due the stimulus 
puncturing the heart rather than any drug used. Any 
results accomplished these injections not justify 
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the delay which usually inevitable even under ideal 
conditions. 


Prompt incision the abdomen and massage the 
heart through the diaphragm the all important action. 
never necessary incise the diaphragm. 
This massage should combined with artificial respira- 
tion with pure oxygen and will often produce pro- 
nounced change the patient’s colour before cardiac 
contractions return. The importance this factor alone, 
tiding the brain over period otherwise com- 
plete anoxia, held sufficient reason for shunning 
other procedures such intracardiac—or intra- 


arterial injections infusions. 


Four patients are cited, all whom left the operat- 
ing table alive, but two whom temporizing injections 
were made died later. WILKINSON 


PUBLIC HEALTH 


Appraisal the Water-borne Fluoride- 
Dental Caries Relationship. 


McKay, S.: Am. Pus. 43: 700, 
1953. 


The thesis this article that vast population has 
been consuming naturally fluoridated water for genera- 
tions. This was true even before investigators discovered 
that low dental caries incidence related the fact, 
and sought apply the use artificially fluoridated 
waters preventive measure. Application 
natural law can hardly termed experiment. 


The author cites the case one community where 
naturally fluoridated water has been continual use for 
about years. careful study 511 natives, average 
age 25, has been made over the past years. 
was found that 36% were free caries; that the 
average number carious teeth per person were 2.6; 
that the average number lost was less than two-hundredths 
one tooth. Records persons migrating 
where waters were naturally fluoridated showed that 
once the influence fluoride conferred, lasting. 


Comparison school population Salida, Colo., 
where naturally fluoridated water supply was con- 
tinuous use for over years, with that Madison, 
Wis., before their water was fluoridated revealed that 
the latter community the caries rate was five times that 
the same age group Salida. 


The author suggests that observations should made 
communities with natural water supplies determine 
and describe any existing fluoride-induced pathoses. 
convinced that none will found and the publication 
negative results will the surest way quieting 
the controversy the subject. LAUDER 


The Duration Carcinoma the Lung. 


C.: Dis. 23: 50, 1953. 


Increasing and astonishing evidence rates cancer the 
lung one the common causes death after 40. 
has even been designated the most frequent visceral 
malignancy the male patient. The authors sought 
discover why the decided real increase over the 
past years has occurred. They acknowledge the possi- 
bility that tobacco may play part, and that certainly 
the lengthened life span important. They feel certain 
that there are other factors yet undiscovered. When 
does the tumour have its inception, and what about the 
so-called “silent phase” when works quietly and 
efficiently while its host has notice its presence? 

Working with the knowledge that 
genic cancers have been discovered during routine and 
mass x-ray examinations while the patient still asymp- 
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tomatic, the authors were able study such cases 
they had followed for these, were 
non-operable while had had surgical intervention. 
Most impressive findings were: (1) too often Roentgen 
signs which were not clearly delineated, and obvious 
calcifications. were not followed until symptoms ap- 
peared. that time both patient and doctor lost 
the battle; (2) cancer the lung has greater dura- 
tion than was hitherto known. the inoperable cases, 
the average duration life was 22.5 months, the 
operable cases was 36.4 months, from discovery dur- 
ing “silent phase” until death. Roentgen signs may 
present long years prior onset symptoms; 
(3) since the duration the disease has been heretofore 
described averaging between and months, the 
authors point out the very pertinent fact that new 
months life offered, “not the patient, but the 
radiologists, surgeons and therapists, which recog- 
nize and treat the lesion.” 


THERAPEUTICS 


Weight Reductions Study the Group 
Method: Preliminary Report. 


Sc., 225: 623, 1953. 


Realizing the need for way reducing weight effi- 
ciently and economically, and recognizing the successful 
use group methods certain other fields, study was 
undertaken determine the effectiveness group 
approach the problem weight reduction. 


the first year, group 107 overweight volunteers 
(100 women, men), after physical examination and 
laboratory tests, were assigned groups which met 
with professional leaders. Leaders were selected the 
basis interest and experience group work; they 
consisted nutritionists, psychologist, physician, 
instructor social group work, health educator, and 
instructor adult education assisted graduate 
students. Each leader was encouraged use his own 
methods achieve weight loss the 
group. There were groups varying size from 
the groups reduction diet was given 
the outset, others the diet was withheld until 
discussion led group decision diet, and 
two groups request for diet follow was left 
individual initiative. All groups met regularly over 
period from months. participants attended 
quarter more the meetings; these, participants 
lost more pounds, about half them 
more. The maximum individual weight loss was 
participants neither lost nor gained, gained 

The project was continued into second year. Another 
109 participants, all women, were grouped into those 
above and those below forty years age, and were 
divided into groups. Each participant had re- 
sponsible for regular attendance weekly meetings, 
for adherence the prescribed diet, and 
for follow-up. identical diet was furnished, consisting 
1,000 calories, with grams protein, grams 
carbohydrates and grams fat. the end the 
week period, participants had attended more than 
more The maximum individual weight ‘loss was 
Ib. Only one did not lose weight; none gained. 

The outstanding characteristic group 
that they react interpersonally; doing, 
self-therapy promoted. For testing purposes program 
weeks proved adequate. community ap- 
plication probably such arbitrary schedule should 
adopted. Those who have most lose need longer super- 
vision. FRANK 


INDUSTRIAL MEDICINE 


Psychological Handicap Relation 
Productivity and Occupational Adjustment. 


10: 125, 1953. 


The assumption that workers who have psychological 
handicap such neurosis often fit badly into industry 
and produce less than the average worker, was not 
confirmed this limited study male grid casters. 
There was, however, evidence slight relationship be- 
tween productivity and general mental ability, the most 
intelligent producing more than average and the least 
intelligent being among the poorer producers. 

Details are given regarding the group under observa- 
tion, the methods study and Tables 
illustrate the latter. The workers were between and 
years old, with median age and had experi- 
ence varying from few months more than years. 
The group covered wide range intelligence. Psycho- 
logical handicap was assessed two criteria: poor 
recent mental health and low general mental ability. 

the two groups the highest and lowest producers, 
great differences experience general mental 
ability were discernible, and the recent mental health 
both was within normal limits. Investigation 
social and domestic influence outside the factory 
suggested that these played larger part determining 
output than mental health. Men whose income was sup- 
plemented children work domestic occupa- 
tion such keeping poultry, produced less grids than 
the average. Social influences within the factory too, had 
effect. Marcaret WILTON 


Medical Preparation for Retirement. 
L.: MEp., 22: 215, 1953. 


The emotional and physical health annuitants influ- 
enced many factors. order that these persons can 
make satisfactory adjustment their changed life situa- 
tion, long-term the employee, the Medical 
Department and the employee relations department 
required. this article the author, who medical 
director the Esso Standard Oil Company, New York 
City, outlines the program counseling and guidance 
carried out that company. This through 
series voluntary, informal, discussion-type seminars 
for those confronting retirement. concerned chiefly 
with the “background” considerations which serve the 
physician conducting the second meeting—Retirement 
and Your Health—, this aspect retirement being 
obviously concern the Medical Department. 

The medical problems the 65-year old, represent 
the sum total his experiences with health and disease; 
the job the physician industry advise and 
assist management the provision healthful work- 
ing environment well detect the earliest pos- 
sible time and facilitate the correction amelioration 
disease. Preparation for retirement really begins with the 
pre-placement examination and should continue with 
each future contact with the Medical Department. 

The nature health problems likely 
countered the older worker can interpreted from 
available data sickness and death experience with 
older employees and annuitants. Tables present the 
author’s experience. Based this information 
opinion that the battle the older employee for 
survival must “pitched” against degenerative cardio- 
vascular disease. Present knowledge concerning these 
diseases shows the necessity guidance concerning 
nutrition, physical activity and emotional health. The 
danger obesity indicated, also the importance 
proper eating habits including careful individual 
evaluation when necessary. The importance well-fitting 
dentures, pleasant eating environment and the where- 
withal purchase proper ‘foods, suggested. Avoca- 
tions should pleasurable and compatible with exist- 
ing addition the emotional component re- 
tirement very important and must approached 
constructively. Marcaret 
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102 MEETINGS 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN ASSOCIATION Annual Meet- 
ing, Chateau Frontenac, Quebec, Que. (Dr. Jules 
Gosselin, Secretary, 444 Chemin Ste. Foy, Quebec, Que. 
January 13-15, 1954. 


ONTARIO MEDICAL ASSOCIATION, Annual Meeting, Royal 
York Hotel, Toronto, Ont. (Dr. Glenn Sawyer, 244 St. 
George Street, Toronto Ont.) May 10-14, 1954. 


INTERNATIONAL CONGRESS Montreal, 
Que. (Prof. Langfeld, International Union 
Scientific Psychology, Eno Hall, Princeton University, 
Princeton, N.J.) June 7-12, 1954. 


Annual Meeting, Harrison Hot Springs Hotel, 
Harrison Hot Springs, B.C. (Dr. Meiklejohn, 
Secretary, Suite 334, Toronto Western Hospital, Toronto, 
Ont.) June 10-13, 1954. 


CANADIAN MEDICAL ASSOCIATION, Annual Meeting, Van- 
couver, B.C. (Dr. Routley, General-Secretary, 
244 St. George Street, Toronto Ont.) June 14-18, 1954. 


INTERNATIONAL CONFERENCE GROUP PSYCHOTHERAPY, 
Toronto, Ont. (Dr. Wilfred Hulse, Chairman, Inter- 
national Committee Group Psychotherapy, 110 West 
96th Street, New York 25, N.Y.) August 12-19, 1954. 


INTERNATIONAL CONGRESS CHILD Uni- 


versity Toronto, Toronto, Ont. (Miss Helen 


Executive Officer, International Association for Chi 
Psychiatry, 1790 Broadway, New York 19, N.Y.) 
August 13-14, 1954. 


INTERNATIONAL CONGRESS MENTAL Fifth 
Congress, University Toronto, Toronto, Ont. (The 
Executive Officer, Fifth International Congress Mental 
Health, 111 St. George Street, Toronto, Ont.) August 
14-21, 1954. 
INTERNATIONAL CONGRESS OPHTHALMOLOGY, 17th 
Congress, Montreal, Que. (Dr. Stuart Ramsey, Asso- 
ciate Secretary, Physical Sciences Centre, McGill Uni- 
versity, Montreal Que.) September 9-11, 1954. 


UNITED STATES 


CONFERENCE CATHOLIC SCHOOLS NuRSING, 7th 
Annual Meeting, Atlantic City, N.J. (Executive Office, 
1438 South Grand Blvd., St. Louis Mo.) May 15-16, 
1954. 


39th Annual Conven- 
tion, Atlantic City, N.J. (Executive Office, 1438 South 
Grand Blvd., St. Louis Mo.) May 17-20, 1954. 


AMERICAN TRUDEAU Medical Section the 
National Tuberculosis Association, Annual Meeting, 
Atlantic City, N.J. (Chairman the Medical Sessions 
Committee, American Trudeau Society, 1790 Broadway, 
New York 19, N.Y.) May 17-21, 1954. 


AMERICAN UROLOGICAL ASSOCIATION, Annual Meeting, 
Waldorf-Astoria Hotel, New York, N.Y. (Dr. William 
Didusch, Executive Secretary, 1120 Charles Street, 
Baltimore Md.) May 1954. 


AMERICAN COLLEGE CHEST 20th Annual 
Meeting, San Francisco, Calif. (Dr. Edgar Mayer, Chair- 
man the Committee Scientific Program, 850 Fifth 
Avenue, New York 21, N.Y.) June 17-20, 1954. 


AMERICAN MEDICAL Annual Meeting, San 


Francisco, Calif. (Dr. George Lull, 585 North Dear- 
born Street, Chicago 10, June 21-25, 1954. 
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INTERNATIONAL CONGRESS OPHTHALMOLOGY, 17th 
Congress, New York, N.Y. (Dr. William Benedict, 
Secretary-General, 100 First Avenue Building, Rochester, 
Minn.) September 12-17, 1954. 


INTERNATIONAL RESEARCH SOCIETY, 29th 
Annual Congress, Ambassador Hotel, Los Angeles, Calif. 
(Dr. Seldon, Chairman, 102-110 Second Avenue, 
S.W., Rochester, Minn.) October 4-7, 1954. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS INTERNATIONAL COLLEGE 
Sao Paulo, Brazil. (Dr. Max Thorek, 
Secretary-General, 1516 Lake Shore Drive, Chicago, 
April 26-May 1954. 


INTERNATIONAL GERONTOLOGICAL London 
and Oxford, England. (Prof. Tunbridge, President, 
General Infirmary, Department Medicine, The Uni- 
versity, Leeds, England) July 12-22, 1954. 


INTERNATIONAL CONGRESS THROMBOSIS AND EMBOL- 
Basle, Switzerland. (Dr. Merz, Hon. Secretary, 
Chief Medical Officer, Clinic, University 
Basle, Switzerland) July 15-19, 1954. 


INTERNATIONAL CONGRESS FOR Ziirich, 
Switzerland (Dr. Fierz, Secretary General, 
12, Ziirich Switzerland) July 21-24, 


INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil. 
(Prof. Prudente, 171 rua Benjamin Constante, Sao 
Paulo, Brazil) July 23-29, 1954. 


INTERNATIONAL CONGRESS OBSTETRICS AND 
Geneva, Switzerland. (Dr. de. Watteville, 
President, Maternité Hépital, Cantonal, Geneva, Switzer- 
land) July 1954. 


(Continued from page 79) 


The second exception the relation between 
thyroid size and iodine intake provided the 
present data. Casein might also prevent goitre 
compensating for the deficiency iodine 
through some‘unknown mechanism. equally 
plausible explanation for the “antigoitrogenic” 
activity casein arises from the fact that the 
acid precipitation used prepare this protein 
would tend eliminate inorganic iodide. The 
small amounts organically bound iodine re- 
maining might highly inhibiting 
the secretion thyrotrophic hormone from the 

From the practical standpoint, these results 
indicate that the inclusion milk casein- 
containing milk products the diet may help 
prevent goitre when the iodine intake low. 


SUMMARY 


Purified casein prevents the development 
goitre mice fed low iodine diet. 


REFERENCES 


REMINGTON, E.: Nutrition, 13: 223, 1937. 
AND LEBLOND, P.: Camad. J., 67: 
L.: Federation Proc., 11: 166, 


GUSTAVSON, G.: Nutrition, 22: 43, 1941. 

89: 581, 1930. 


*Several instances which low iodine diets have failed 
produce goitre(3,5) can explained the presence 
casein these diets. 
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NEWS ITEMS 


ALBERTA 


Dr. Nelson Nix Edmonton, Specialist 
thesiology, rightfully given credit for his organization, 
gratis time and the lowering the mortality rate our 
present scourge poliomyelitis. Dr. Nix and Dr. Russell 
Taylor have brought sound treatment out chaos 
dealing with poliomyelitis. Dr. Taylor, the Allin Clinic, 
has been appointed Provincial Director Poliomyelitis. 
These two gentlemen spent weeks end with the 
nurses the Royal Alevandra Hospital taking care 
the large numbers arriving for treatment. Their work 
laid the present foundation organized treatment 
these critically ill patients. 

wish congratulate these two men and the 
Nurses for the results they have obtained. There are 
always two three men women who rise above all 
others time crisis; have them Alberta. 


Another air tragedy has occurred the North. 
plane flying poliomyelitis patient with Dr. Donald 
Wilson Grande Prairie has been lost for week. 
sincerely hope that they will found alive. 


the age eighty-four Dr. Revell, Professor 
Emeritus Anatomy, the University Alberta, 
perhaps the busiest hobbyist and research worker the 
medical field Alberta. Dr. Revell’s library and work- 
shop treasure house for any man see. 


full list those candidates who tried their Fellow- 
ship and Specialists examinations will seen later 
the Journal. WHITESIDE 


BRITISH COLUMBIA 


The report the B.C. Cancer Foundation its 
Annual Meeting November shows steady growth 
the examination and treatment cases since the 
new buildings were opened Vancouver October 
1952. Dr.. Evans, Director the Institute said 
that there has been 22% increase during the year, and 
that this mainly due the increased facilities. the 
1,447 new patients, 963 had cancer (nearly 700 from 
outside Vancouver) and the rest had not. 

new headquarters has recently been opened 
Nanaimo—bringing the number operation B.C. 
10. Dr. Strong, who has been president for two 
years, retired and succeeded Mr. Turner, 
well-known business man Vancouver. 


The Sisters Providence St. Vincent Paul are 
building new hospital Vancouver, known 
Holy Family Hospital. will for chronic and con- 
valescent cases only, and will not come under B.C.H.LS. 


St. Vincent’s Hospital Vancouver will open its new 
wing, 125 beds, the early part the year. This 
will immensely improve the facilities this hospital, 
which though small far (some 100 beds) 
one the most active and hospitals the city. 
The new wing will have ample operating-room space, 
and very commodious obstetrical department. 


The B.C. Division the Canadian Mental Health 
Association has completed its first year existence—and 
Mrs. Esther Irwin, president, her 
showed how the various research, 
education and rehabilitation are being worked out. 

This Division filling very great need the life 
the province, and the names the executive and 
officials reflect the interest all sections the com- 


munity. Mrs. Irwin was re-elected president, while Hon. 
Mr. Justice Clyne and Mrs. Gordon Selman, recently 
President the Community Chest Vancouver, are 
Vice-presidents. 


The B.C. Academy Medicine fulfilling the fondest 
hopes those who conceived and brought into being, 
and proving great value the profession. 
The spacious quarters the Vancouver Medical Associa- 
tion Library and the conveniences provided for study 
and research, form the largest single unit; while the 
B.C. Division the C.M.A. has ample room work and 
serve the profession. The College Physicians and 
Surgeons, with its Board Room and Committee Rooms, 
most intensively used and always busy, take the 
upper floor. 

was with considerable satisfaction that the Council 
the C.P.S. was able announce that the mortgage 
the building will retired earlier than had been 
arranged for. 

generous gift $1,000.00 was bequeathed Dr. 
Proctor, one time President the Council, and 
Registrar the College Physicians and Surgeons—the 
money given the Benevolent Fund the 
College. Dr. Proctor was one the leading medical men 
B.C. the first half the century, and matter 
great satisfaction that oil painting our old 
friend now hangs the Board Room. 


The report the Registration Committee, given 
September 1953, showed 110 new men. 
registered B.C. Since then there have been about 
more. The Registration Committee has been greatly 
helped its work the attendance Dr. 
Weaver, Dean the Faculty Medicine the Uni- 
versity B.C. When one considers the endless calls 
his time, the real magnitude his generosity will 
appreciated, and those who work with him the Com- 
mittee are unanimous their opinion that has given 
invaluable help. 


The Annual Meeting M.S.A. (Medical Services 
Association) was held November 30. The Directors’ 
Report, which have been privileged see, great 
interest. There has been continued increase mem- 
bership, and nearly half million medical bills have been 
paid. The new building, Broadway West Van- 
couver proving great value, and especially 
welcome, facilities were beginning become greatly 
cramped, face the steady growth the.M.S.A. and 
need more elbow room. 


Dr. Menzies, the Medical Staff the Metro- 
politan Health Board, has recently been appointed 
the Mental Health Division. 


Dr. White, also the Metropolitan Health Board 
Medical Staff has recently returned from year’s post- 
graduate work the University Toronto, where 
received his Diploma Public Health. 


The recent death Dr. Jones Victoria 
grave loss the that city, and 
indeed the whole B.C. medical profession. Dr. Jones 
was the son Dr. Jones, one the surgical 
pioneers B.C. The latter was very eminent surgeon, 
and practised Victoria for many years, the late part 
the nineteenth century, and the early years the 
20th. would have been great surgeon any day. 
His son, Tom, was worthy son his father. 
specialized urology, and was very busy consultant. 
took great interest, too, the welfare his pro- 
fession, worked with the B.C. Medical Association and 
the Victoria Medical Society, and was always 
faithful worker. His death, the comparatively early 
age 58, greatly regretted all who knew him. 
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The Vernon Hospital Home Care Service, the first 
its type set Canada, are told, has shown its 
value such extent that the provincial government 
will help finance its continuation, according Dr. 
Taylor, Deputy Provincial Health Officer. its first 
months, 1,559 hospital days were saved, costing only 
$2.06 per day per patient, against $11.35 day 
per patient hospital. Patients are transferred home, 
when fit, from hospital, and given nursing care neces- 
sary, housekeeping service, both. 


The new preventive dental service being given 
Nanaimo and Lake Cowichan, reported Dr. 
Best, M.H.O. Central Vancouver Island Union Board 
Health, proving success. Dr. Percy Arkle, 
dental officer reports that 156 three and four-year old 
children have been examined: talks dental health 
and etc., are given various local meetings: and 
hoped that portable x-ray will made available soon. 


The smoke nuisance Vancouver becoming 
active question health circles. Dr. Stewart Murray, 
Chief medical officer the Metropolitan Board 
Health, has just returned from two month tour 
Eastern Canadian and American cities, including Pitts- 
burgh: and has obtained great deal data and 
statistics from the last named city. 

will consult the City Engineer, Mr. John Oliver, 


MANITOBA 


Plans have been prepared for $2,500,000 extension 
Misericordia Hospital, Winnipeg. The new entrance 
will the south side the hospital facing Cornish 
Avenue, looking over the Assiniboine River and Mary- 
land Bridge. The present north section will extended 
over the whole length Wolseley Avenue between 
Sherbrook and Maryland. new six storey south wing 
will started next spring. The project will financed 
$1,250,000 bequest from Mrs. Ethel Shea, grants 
from the federal and provincial governments and money 
raised the Hospital. 


medical clinic building being erected River 
Avenue, Winnipeg, near Victoria Hospital, for Dr. 
Gowron, Dr. Ranosky and associates. will 
two storeys height. 


Dr. Scarlett Calgary, Chancellor the Uni- 


versity Alberta addressed the students 


College, Winnipeg November The title his ad- 
dress was “The Invisible Sun”, taken from Sir Thomas 
Browne’s “Urn Burial”: “Life pure flame and 
live invisible Sun within us.” 


meeting the Winnipeg Medical Society 
November 20, Dr. Colin Ferguson, recently appointed 
Professor Surgery, gave clear exposition the 
surgical treatment congenital malformations the 
heart, illustrated with slides and moving picture 
operation remedy coarctation the aorta. Follow- 
ing the address there was animated discussion. 


Professor Thompson gave address illustrated 
with books and slides before the Medical History Sec- 
tion the Winnipeg Medical Society, November 18, 
“The Golden Age Anatomy Edinburgh”. 


The poliomyelitis epidemic now practically over 
and Manitoba emerging from experience worthy 
note several respects: its incidence, the age those 
attacked, the fact its succeeding epidemic the 


previous year, and the low mortality. The total provincial 


incidence nearly 300 cases per 100,000 population 
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far exceeds any known world figures. Nearly 2,300 cases 
have been reported this year Manitoba, exceeding the 
previous high 1,011 cases 1941. those attacked 
this year, 30% were more than years old, whereas 
the epidemic 1928 less than were over 20. 
1952 there was considerable epidemic and has 
been unusual for the disease strike consecutive 
years. More paralysis than usual was reported this year— 
177 13% the paralytic cases required 
respirator treatment. spite the large number 
persons with respiratory involvement, the total fatality 
rate this year 3.5% has been lower than comparable 
epidemics other areas 1952 and 1953. The Polio 
Technical Advisory committee attributes this low rate 
the excellent treatment given the staff King 
George Hospital, Winnipeg. 


The Manitoba Sanatorium has produced movie 
colour, “The Road Recovery”, 
clinics operation, mass x-ray surveys and views 
sanatoria. has its first showing the Playhouse 
Theatre November 16, and available for showing 
before interested groups. Ross 


NOVA SCOTIA 


The 100th annual meeting the Nova Scotia Medical 
Society and the 27th meeting the Dalhousie Re- 
fresher Course were held Halifax October 
There was record attendance 387. (See more. com- 


details meeting under Medical Societies page 
91). 


Miss Joan Hudson has assumed the post executive 
officer the Medical Postgraduate Committee Dal- 
housie University. She replaces Dr. Henry Ross who has 
been the able executive director during the formative 
period the committee. Miss Hudson has been secre- 
tary the postgraduate committee since its organization 
nearly years ago and has already proved herself 
capable administrator. Medical teaching the Maritimes 
has been greatly stimulated during the past years 
the grant made the Kellogg Foundation Dalhousie 
graduate committee are congratulated 


During the summer 1953 four students from the 
2nd and 3rd years medicine Dalhousie University 
were assigned study projects sponsored the post- 
graduate committee. Mr. Archibald working under 
the direction Dr. Roy was studying the cardio- 
vascular aspects hyperthyroidism. Mr. Read 
under direction Dr. Noble, Camp Hill Hospital, 
conducted clinical survey cases under investigation 
the peripheral vascular clinic. Mr. Smith under 
the direction Dr. Gosse reviewed the occurrence 
and recurrence urinary calculi the Victoria General 
Hospital. Mr. Milton O’Brien conducted study under 
the direction Dr. MacDonald Camp Hill 
Hospital determine the long term results gastrec- 
tomies. 


Dr. Nutlay, M.D., D.D.S. Halifax was 
honoured with fellowship the American College 
Dentists the Convention recently held Cleveland. 


During the first week November, Dr. Ian 
MacDonald, Chief Medicine, Sunnybrook Hospital, 
Toronto, visited Halifax where was guest speaker 
the weekly clinical conference, Victoria General 
Hospital. 


Dalhousie University, visited the P.E.I. 
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Medical Society where spoke 
gencies—Cardiac Arrest” and “Newer Drugs”. 


The Cape Breton Medical Society had Dr. 
Steeves speaking “Acute Pulmonary and 
“Management Cardiac Emergencies” their meeting 
November 24. 


Major Caldwell, M.D. Yarmouth, has been 
presented the Canadian forces decoration for long 
and distinguished service the Canadian Army and 
Reserve Forces. 


Dr. Donald Webster, recently appointed, Surgeon- 
in-chief Royal Victoria Hospital, Montreal, and Pro- 
fessor Surgery, McGill University, native Pictou 
and graduate Dalhousie University. Dr. Webster 
returned Halifax during the 2nd World War where 
was one the key men the organization the 
Royal Canadian Naval Medical Services. 
formerly Jane Ross Moose Jaw and Montreal, was 
one the first laboratory technicians the Royal Cana- 
dian Navy Hospital Halifax where she well remem- 
bered for her excellent executive ability. 


graduate week Obstetrics, and 
was held Dalhousie University and associated hos- 
The numbers attending had limited 

ecause those registered “lived in” the Grace Ma- 

ternity Hospital, where they were call for all 
abnormal cases. few the many presentations dis- 
cussed the day meetings were symposiums on, 
Pregnancy”, “Use Endocrines Today”, 
and “Erythroblastosis and Congenital Defects”. 


NEW BRUNSWICK 


Dr. Peat Saint John was re-elected President 
the New Brunswick provincial Council the Boy 
Scouts Association the annual meeting held 
Moncton. the same meeting, Dr. Alan Hopper was 
re-elected Assistant Provincial Commissioner. 

Sponsored the Postgraduate Department Dal- 
housie University and the New Brunswick Medical 
Society, Dr. Ian MacDonald, Assistant Professor Medi- 
cine the University Toronto and Dr. Mac- 
Donald, Assistant Professor Medicine the Dalhousie 
University addressed the meetings the Madawaska, 
Carleton-Victoria, York-Sunbury and Saint John Medical 
Societies during the first week November. Their sub- 
jects included: “Differential Diagnosis and Management 
the G.I. Tract “Pyrexia Unknown 
Origin”; “Functional Bowel Disorders”. each meeting, 
informal question and answer period was much en- 
joyed. The were held Edmundston, Frederic- 
ton and Saint John. These two distinguished speakers 
opened the 1953-54 winter series extra mural tours 
which have been much enjoyed recent years. 

General arrangements were planned Dr. Fred 
Whitehead, Secretary the New Brunswick Medical 
Society. 


Among physicians receiving the Coronation Medal, 
Dr. Menzies, Superintendent the Provincial 
Hospital, Lancaster, N.B. and Dr. Wright, Mayor 
Fredericton, N.B. are congratulated. 


Hon. Dr. Minister Health, an- 
nounced recently the opening the Moncton Regional 
Laboratory, Dr. Ian MacLennan, Pathologist. The 
present quarters are the old Moncton Hospital but 
the newly constructed laboratory building will ready 
for occupancy early 1954. 
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Dr. Melanson presided the meeting the 
N.B.—P.E.I. Branch the Canadian Public Health 
Association Fredericton October 27. Hon. Dr. 
McInerney welcomed the 103 members attending. Dr. 
Gass Tatamagouche, N.S. spoke his usual 
interesting manner Psychiatric Public Health services 
New Brunswick. Dr. Stewart, Professor Epi- 
demiology Dalhousie University, reviewed Health 
Insurance Studies Canada. Dr. Clarke, Assistant 
Chief Medical Officer the N.B. Department Health, 
was elected Second Vice-president the Associatioa. 

the following day, the fall conference Medical 
Health Officers and Division Directors was held 
Fredericton, Chairman, Dr. Melanson. Mr. James 
Wheatly, M.A. has been appointed Survey 
Research Fellow the Department Health bring 
date the 1951 report the N.B. Health Survey 
Committee. 

Dr. Mayers, D.P.H. has assumed the post 
Director Maternal and Child Health. 


Dr. Robert Jones, Professor Psychiatry Dalhousie 
University, spoke “The Community Clinic, It’s Suc- 
cesses and Failures”, the fall staff conference the 
Mental Health Division. 


Dr. Petrie St. Joseph’s Hospital, presented 
special paper “Roentgen Examination Acute 
Abdominal Disease” the monthly clinical staff meet- 
ing Lancaster D.V.A. Hospital November. 


Two associated with the teaching staff 
Dalhousie Medical School appeared Chatham, 
N.B. and Campbellton, N.B. November. Dr. Kenneth 
Grant Halifax spoke “The Treatment Non- 
Convulsive Pregnancy”, and Dr. George 
White Saint John discussed “Office 


The Moncton Medical Society, its monthly meetin 
November 19, entertained Dr. Carl Stoddard, 
Senior the Halifax Victoria General Hos- 
pital, who spoke Emergencies—Cardiac 
Arrest and Newer Drugs”. 


The program the Saint John Medical Society 
November was provided Dr. Sullivan, who re- 
viewed the treatment Carcinoma the Bladder and 
illustrated his talk introducing case histories from 
his own service and Dr. Morse, who discussed 
various lesions the urethra. His paper was supported 


ONTARIO 


The Phi Delta Epsilon Fraternity lecture was given 
Toronto Dr. Burrill Crohn, consultant gastro- 
enterology, Mount Sinai Hospital, New York. His subject 
was Crohn’s Disease. 


Dr. Gross, State University New York gave 
lecture The Hormone the Thyroid: Physiological 
and Clinical Aspects under the auspices the Depart- 
ment Physiology, School Graduate Studies, Uni- 
versity Toronto. 


The Physiological Society, Toronto, was addressed 
Dr. Gottschalk, Institute for Medical Research, Uni- 
versity Melbourne, Australia The Relationship 
between Influenza Viruses and Cellular Receptors and 
Dr. Sydney Sunderland,, Professor Anatomy and 
Dean the Medical Faculty the same university 
The Applied Anatomy Peripheral Nerves with Par- 
ticular Reference Reparative Processes following 
Traumatic Injury. 
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The Junior Red Cross has made grant $8,250 for 
research program into children’s allergies. daily count 
pollen and moulds will made the Hospital for 
Sick Children. glass plate set the tower 
the hospital, whose gummed surface will trap granules 
which will microscopically examined. The project 
under the direction Dr. Collins-Williams, director 
the allergy clinic the hospital, and Best 
the department Botany, University Toronto. 


Dr. Heller Toronto has received his fellow- 
ship the Royal College Physicians Edinburgh. 


Dr. Routley told the Toronto Rotary Club about 
the maimed, pinched, hungry children had seen when 
visited the Royal Hellenic Children’s Hospital 
Greece. After his address the Toronto 
generous supplies the hospital. These included bath- 
room equipment, heaters, x-ray machine and 100,000 
vitamin pills. The Rotary Club also gave $2,000 
bring Greek nurse, Miss Helen Papadexaki, Toronto 


for postgraduate course the Hospital for Sick 
Children. 


The Bickell Foundation was established with 
capital $13,000,000. The Foundation’s first report 
shows that $1,013,500 has been distributed since Mr. 
Bickell’s death August 1951. The chief beneficiary 
has been the Hospital for Sick Children which received 
$240,500 1952 and $266,250 this year. The hospital 
has perpetual subsidy the extent half the annual 
net income the Foundation. 

More than $98,000 was given the inaugural year 
hospitals engaged training medical students and 
doctors. the field medical research the Foundation 
has underwritten projects the University Toronto, 
Queen’s University and the Connaught Medical Re- 
search Laboratories. The total these grants over two 
years $109,755. 


The Research Institute the Hospital for Sick Chil- 
dren has been established co-ordinate and direct all 
research projects and develop research centre for 
children’s diseases. The director the new unit Dr. 
Andrew Rhodes. Since came the Connaught 
Laboratories 1947 Dr. Rhodes has directed several 
research developments. One them was the production 
polio vaccine result collaboration between the 
hospital, the laboratories and the National Foundation for 
Infantile Paralysis New York. Dr. Rhodes graduated 
from the University Edinburgh lectured that uni- 
versity and later the London School hygiene. 


Public Relations Conference held the O.M.A. 
Toronto was attended eighty doctors from all parts 
the province. Dr. Foster Smith spoke Emergency 
Call Service. Most Ontario centres, large and small, have 
some system co-operatively established the medical 
profession for finding hurry. 

Dr. Duff Wilson, M.O.H., Kitchener said that doctors 
been accused being selfish, aloof, commercial, 
hurried and preoccupied with their 
thinks that some form government controlled national 
health plan inevitable Canada and that the medical 
profession should get work and prepare the draft 
workable scheme. any discussion national health 
plan, said, doctors wave the big stick “doctor- 

atient relationship”. But this relationship now 
broken down specialization and group practice. 

Mr. Wyn Geldart, public relations counsel, O.M.A., 
Code for the O.M.A.”; panel members were Mr. Ken 
McTaggart, Toronto Globe and Mail; Mr. Lloyd Moore, 
station manager C.F.R.B.; Dr. Vaughan, Hamilton 
and Dr. Kelly, Toronto. Mr. MacFarlane 
addressed the luncheon meeting “Are Better Press 
Relations Possible for the Medical Profession?” Dr. 
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Lang, Kitchener, public relations convener, felt that 
this first conference with doctors, newspaper men and 
broadcasters had been mutually educative. 


Mr. Hudson Stowe presented the Women’s College 
Hospital portrait his grandmother, Dr. Emily Stowe 
painted Lorraine Hovey. Emily Stowe was married 
and had three children she studied New 
York Women’s Medical College where she graduated 
the age Returning Toronto she prac- 
tised tor twenty-five years with notable success. She got 
together that group men and women out whose 
efforts grew the Women’s Medical College which went 
out existence 1903 when the University Medical 
School admitted women. Today’s Women’s College Hos- 
logical growth from the small beginning made 

such pioneers. CHASE 


QUEBEC 


Not many institutions through the ceremonies 
second foundation within fifteen years. Certainly none 
can ever have done with such striking vigour has 
been shown the Montreal Neurological Institute, which 
opened its new wing November 20. This was made 
possible mainly the generosity Mr. 
McConnell. From its earliest years the Institute showed 
devotion purpose and intensity energy which 
could only growth active and overmastering 
compel further expansion and improvement its 
buildings within comparatively short time. 

The exercises attending the opening these occupied 
two days and included very full program both formal 
ceremony and scientific contributions. Throughout these 
proceedings there was characteristic note. The Institute 
itself not organization institution only, 

entity with much the quality family. 
This was noticeable the opening ceremonies, but much 
more the dinner given the Chancellor and 
Board Governors McGill, when the various con- 
gratulatory addresses were made. The finely perceptive 
chairmanship Principal Cyril James was largely re- 
sponsible for preserving this warmth informality and 
partnership which too was echoed the greetings from 
sister organizations. Even the papers the scientific 
section the same sense common source work was 
apparent. was pointed out Dr. Jasper, one the 
many functions the Institute was train and inspire 
men work elsewhere, and several the con- 
tributors papers exemplified this their having been 
previously associated with the Institute. The bringin 
together men harmony however depends first 
mainly who for their coming and their 
guidance. Dr. Wilder Penfield goes the credit for 
creating and sustaining this atmosphere. points 
the brilliance his colleagues, but men that calibre 
not come together accident. 

The Institute can look forward with confidence 
continuance its outstanding record clinical and 
research activity. H.E.M. 


The official opening the new McConnell Wing 
the Montreal Neurological Institute was held Novem- 
ber 20. distinguished gathering scientists and other 
guests were present see the Governor General, Rt. 
Hon. Vincent Massey, unveil plaque which reads: 
“The McConnell Wing the Montreal Neuro- 
logical Institute, 1953.” Below this, fine lettering, 
the Biblical quotation from the Book Job: “Where 
shall Wisdom Found and Where the Place 


Understanding?” The plaque also includes 
moulded outline the human brain with its wrinkled 
convolutions, full subtle symbolism, the work Mrs. 
Hortense Cantlie, Montreal artist. 
High the gable the west wall, outside the 
glass laboratory flask containing the shadowy outline 
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nerve cell, symbolizing the chemical study nerve 
cells. the north wall outline the brain with 
its hollow ventricular system, associated with the de- 
partment neuroradiology, and view the human 
brain modelled after drawing Sir Christopher Wren, 
first published 1664, associated with the department 
neuroanatomy. Outside the director’s offices 
figure the Ram, Aries, ancient astrological symbol 
the brain, and the quotation from the Apocrypha: “Great 
Truth, and Stronger Than All Things.” Nearer the 
ground are the crossed symbols Neurology and Neuro- 
surgery, the reflex hammer and the 
twined with the serpent the god Healing, against 
background outline the brain cross section. 

The guest speaker for this occasion was Dr. Alan 
Gregg, New York. the vice-president the Rocke- 
feller Foundation, which gave endowment one 
million dollars McGill 1934 finance the work 
the scientific laboratories. Dr. Gregg 
only very few enterprises which the Rockefeller 
Foundation has been privileged contribute the 
last twenty, years have the results equalled those created 
Dr. Wilder Penfield and his associates. 


While the subject new hospital construction, the 
last reinforced concrete has been poured into the huge 
new Ste. Justine Hospital Cote Ste. Catherine Road. 
This complex ten-storey pavilions designed pro- 
vide 800 Primarily children’s hospital, will also 
have beds for maternity cases with cribs for 
babies. There will also elaborate and up-to-date 
facilities for teaching nurses. hoped that patients 
will received there about year from now. 

When the current building program has been com- 
pleted, Ste. Jeanne d’Arc Hospital Montreal will have 
another 399 beds, bringing its total 642. About 280 
these beds will the new pavillion which 
rapidly nearing completion. The rest will 
buildings that now are undergoing renovation. 

The new eight-storey West Wing the Jewish Gen- 
eral Hospital Montreal expected ready for 
occupancy next summer. This will increase the bed 
capacity this hospital 175 from its present 225. 


meeting the section psychiatry the Montreal 
Medico-Chirurgical Society the Allan Memorial 
Institute November dealt with family problems 
psychiatric patients. Dr. Eric Wittkower, the section 
chairman, opened the meeting pointing out that when 
person develops mental illness, naturally affects other 
members the family. The degree this will depend 
the members’ previous attitude the patient. Lead- 
ing the discussion were Dr. James Tyhurst, Thomas 
Boag and Mrs. Phyllis Poland, social work director. 
was brought out that there may the tendency pay 
more attention the family the setting for early 
experiences and not enough the the family 
part the patient’s current reality situation. 


interesting discussion lung resection tuber- 
culosis was held November Grace Dart Hospital 
meeting the section tuberculosis and diseases 
the lungs the Montreal Medico-Chirurgical Society. 
Dr. Michael Aronovitch, chairman the hospital’s medi- 
cal board, presided. Dr. Eric MacNaughton emphasized 
that, due largely newer antibiotics, the sickness rate 
and the mortality rate following surgery the treatment 
tuberculosis have dropped sharply the last two 
years. Dr. Meakins discussed reasons for choosing 
cases for surgery. Dr. Lloyd Caswell described how 
patient chosen for surgery assessed his breathing 
capacity, and Dr. Arthur Vineberg discussed the surgical 
aspects treatment. 


well deserved note recognition for one our 
associated lay organizations which has done such 
splendid job seems most riate this time. The 
annual campaign for funds the Montreal Anti-Tuber- 
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culosis League was held this month. the past ten 
months 273,879 persons were examined the League. 
4,420 persons abnormal conditions x-ray pictures 
the chest were found. Further examination showed 
that 2,522 persons had suspected symptoms tuber- 
culosis, while 707 were definitely addition, 
the films disclosed that 998 persons had indications 
heart disease, bronchial trouble, benign 
malignant growths, pneumoconioses and diaphrag- 
matic hernia. 


Dr. Armand Frappier, professor bacteriology, 
Faculty Medicine, University Montreal, director 
the Institute Microbiology and Hygiene and dean 
the School Hygiene, was recently named the 
WHO its committee experts tuberculosis. 


One the original doctors the old Montreal 
Maternity Hospital St. Urbain Street and one the 
first the staff the old St. Mary’s Hospital when 
opened Dorchester Street, Dr. Gray, one 
best-known obstetricians, died early this 
month. 


“To him his bounties are come back—here laid 
rest, peace, his labor nobly done.” 


SASKATCHEWAN 


Officials the Hospital Services Plan have reported 
that eight Saskatchewan residents paid fines and court 
costs totalling $100 during August for failure pay 
their hospitalization taxes. Appearing before Justices 
the Peace, they pleaded guilty twelve charges. Fines 
and court costs ranged from $6.00 $29.00. 


Mr. Stanley Rands been named deputy director 
psychiatric services the Saskatchewan Department 
Public Health. Mr. Rands, former Rhodes Scholar 
enters post having been assistant 
Dr. the director the services, 
for the past two years. 


The Department Public Health has recently pur- 
chased new Cessna 195 for the Saskatchewan Air 
Ambulance Service. This brings four planes this type 
service the Air Ambulance—three operating from 
Regina and one from Saskatoon. twin-engine Beech- 
craft for out-of-province trips also based Regina. 
the purchase this plane, the service will always 
have three planes ready for flights with one under 
inspection. Considerable work necessary modify 
these aircraft for air ambulance operations. The large 
rear seat the plane has removed make room 
for and smaller seat constructed and in- 
stalled beside the stretcher for the nurse. Modification 
the plane’s heater installation also necessary, to- 
gether with the re-inforcing the plane permit diffi- 
cult landings unprepared fields when necessary. 


The provincial veterinarian has stated that new 
cases equine encephalomyelitis have been reported 
Saskatchewan veterinarians since September 27, 1953. 
that time 214 cases the disease had been re- 
ported mainly the southern areas the province. 
1938, will remembered, there were 30,000 fatal 
cases amongst the horse population the province. 

The report under consideration further emphasized 
the necessity guarding against the disease due the 
its spread humans, several cases having 

een experienced this summer along with 


The Honourable Mr. Sturdy, Minister Welfare, re- 
cently announced that Saskatchewan setting 
bureau alcoholism under permanent director. the 
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last session the Saskatchewan Legislature, new 
Rehabilitation Act was passed which will empower the 
Minister Social Welfare and Rehabilitation furnish 
diagnostic, treatment, training, establishment and other 
facilities disabled persons having employment 
handicap and authorizing this Minister undertake 
full rehabilitation program. 

this Act the Minister permitted carry such 
program forward both directly through existing new 
government facilities and indirectly through municipal 
private bodies. addition, the Act empowers the 
Minister enter into agreement with the Federal 
Government for the provision rehabilitation services 
assisted federal grants. 

Part the federal contribution will towards the 
provision rehabilitation services. $15,000 
specifically earmarked for the establishment co- 
ordinating office whose function, assume, will 
tie together all the facilities now present 
planned for further development. 


NEWS THE MEDICAL 
SERVICES 
Canadian Armed Forces 


Colonel Andrew, E.D., Lieut.-Col. Ainslie, 
C.D., and Lieut.-Col. Stephen, C.D., attended 
hoc committee meeting Toronto Military Hospital 
November 24, 1953 convened for the purpose 
studying the present methods for prevention and treat- 
ment malaria. 


Brigadier Hunter, O.B.E., C.D., M.D., 
R.C.A.M.C., Director General Medical Services and 
Colonel Andrew, E.D., attended Defence Re- 
search Board panel meeting the management burns 
and wounds the Hospital for Sick Children, Toronto, 
November 27, 1953. 


Air Commodore Corbet, E.D., B.A., M.D., 
C.M., F.A.M., Q.H.P., Director Medical Services (Air), 
attended the 10th meeting the Defence Medical 
Dental Services Advisory Board held Ottawa, Decem- 
ber 1953. 


The 4th meeting the Defence Medical Research 
Advisory Committee held Toronto, December 17-18, 
1953 was attended Air Commodore Corbet, 
Director Medical Services (Air), and Group Captain 
Coles, Commanding Officer, Institute Aviation 
Medicine, R.C.A.F., Toronto, Ontario. 


NEWS AND NOTES 


Dr. Newell Philpott Montreal has been elected 
chairman the Joint Commission Accreditation 
Hospitals the United States and Canada. 


Dr. Philpott, vice-president charge surgery the 
Royal College Physicians and Surgeons Canada, 
succeeds Dr. Gunnar Gunderson Crosse, Wis., 
chairman the executive committee the American 
Medical Association board trustees. 


Dr. Edwin Crosby, Chicago director the com- 
mission, said the first accreditation list, including more 
than 3,500 the 6,500 both countries will 
issued 1954. 

Commission members include the American College 
Surgeons, American College Physicians, American 
Hospital Association, American Medical Association, and 
Canadian Medical Association. 
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The printers our Journal the Murray Printing 
Company Toronto are very fittingly commemorating 
their diamond jubilee work the printing world, 
planning large, entirely up-to-date plant North York. 
hoped that will opened October 1954. 


The building will occupy space 200,000 square 
feet, and will contain the most modern printing equip- 
ment, capable dealing with all varieties printing 
and engraving. 


Our long and harmonious relationship with the Murray 
Printing Company will still further strengthened 
this vigorous and far-sighted development, and ex- 
tend our very best wishes for its 
perity. 


Dr. Harvey Agnew, Toronto, was elected President 
the American Association Hospital Consultants 
its Annual Meeting December, Washington, D.C. 
This Association, whose members 
services hospital planning and hospital organiza- 
tion and management, met the new Clinical Centre 
the National Institutes Health the United States 
Public Health Service. session dealt 
with the use Radioisotopes Hospitals, with Hospital 
Architecture and Newer Developments Acoustics. 


NICHOLS FELLOWSHIP 


The Council the Royal Society Medicine 
invites applications for Grant £225 per annum aid 
research carried out advance knowledge 
obstetrics and gynzcology, which will awarded 
the recommendation the Council the Section 
Obstetrics and the Society. 


The place which the work carried out 
and outline the proposed research must stated 
the application. 


preliminary report the progress the research 
must submitted the expiration the 
months. 

The Fellowship will awarded the first place 
for period one year and, the discretion the 
Council, may extended for second year. 


Applications must received the Secretary, 
Royal Society Medicine, Wimpole Street, London, 
May 15, 1954, and candidates must state their 
position with regard call-up for Military Service. 


DRUG ADDICTION CANADA 


The number drug addicts the large cities 
central Canada has decreased appreciably recent years, 
Dr. Roberts, chief the federal: Mental Health 
Division told meeting the American Penal Associa- 
tion Toronto recently. The great majority addicts 
Canada are now concentrated British Columbia 
with Vancouver the centre. Dr. Roberts pointed out 
that co-ordinated program for treatment exists this 
country. Addicts penitentiaries are withdrawn from 
drugs and participate rehabilitation programs. This 
approach coupled with Addicts Anonymous portends 
brighter picture for the future. 


Drug addicts this country may 
three main groups, stated: (1) members the 
medical, dental, nursing and veterinary professions. Be- 
cause their background this group has good motiva- 
tion for treatment; (2) persons under medical care, sug- 
gesting better appreciation the part the medical 
profession the addicting properties narcotic drugs;. 
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‘Dexedrine’ the drug because its effectiveness 
and because, with ‘Dexedrine’, effects are mild 
(From the report exhaustive clinical study which ‘Dexedrine’ was compared 


with methamphetamine [d-desoxyephedrine] and other anorexigenic compounds.) 
—Williams al.: Annals Internal Medicine, Sept., 1948. 


‘Dexedrine’ Sulfate 


elixir 


Smith Kline French Inter-American Corporation, Montreal 
T.M. Reg. Can. Pat. Off 
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BOOK REVIEWS 


MODERN PRACTICE OBSTETRICS 


Stern, Obstetric and Sur- 
geon, West Middlesex Hospital and its annexes; 
cological Surgeon, West Middlesex Hospital and 
its annexes. 248 pp. illust. $6.75. Bailliére, 
Tindall and Cox, London W.C. The Mac- 
millan Co. Canada Ltd., Toronto 1952. 


This book written concisely and dogmatically “sets out 
the practice obstetrics the West Middlesex Hos- 
pital” from experience with 50,000 consecutive deliveries 
during the past sixteen years. result there are 
references, and for the most part, alternative treat- 
ments. Because represents the English methods, stress 
laid upon domiciliary care and delivery. The main 
body the book consists 224 pages. There 
portion devoted pure anatomy physiology but the 
application basic principles are included; thus the 
first section, the anatomy and physiology the de- 
veloping ovum and changes the maternal organism 
precede the clinical features and management normal 
pregnancy. 

Although one cannot find many new concepts prac- 
tices which set apart from the other textbooks 
Obstetrics, the lack elaborate theories and its con- 
increases its value means review the 
subject, for medical students practitioners. 


HYPNOSIS MODERN MEDICINE 


Edited Schneck, Clinical Associate 
Psychiatry, College Medicine, State Uni- 
versity New York; Psychiatric Consultant, 
Westchester County Department Health 
(N.Y.). 323 pp. $8.25. Charles Thomas, 
Illinois; The Ryerson Press, Toronto, 


The reasons why many psychiatrists avoid the use 
hypnotherapy are numerous and include fear failure, 
ridicule, and deep-rooted mistrust the theatricality 
and dramatism hypnosis, which recent stage shows 
and stunts have done nothing remove. the book 
under review eleven authors have tried present 
comprehensive picture the utility hypnosis in- 
ternal medicine, surgery, obste- 
trics and dermatology, dentistry 
chiatry. The majority the contributors tend over- 
play their hands and leave the reader with the un- 
comfortable feeling that their outlook too narrow and 
that they consider hypnosis the treatment choice 
overwhelming majority conditions. 

The actual technique hypnosis not well de- 
scribed Professor Ewan Cameron’s recent book 
Psychotherapy, but the unprejudiced reader will find 
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much interest and many indications for this form 
therapy, especially diseases. dermatology 
and surgery, the latter being especially well summarized 
Dr. Harold Rosen, whose objective review the 
value and danger hypnosis seemed the best part 
the book. 


Hypnosis can valuable tool the hands the 
discretion. This book good, though rather over- 
enthusiastic, introduction the subject. 


HISTOCHEMISTRY 


the Postgraduate Medical School (University 
London). 530 pp. illust. $12.00. 
Churchill Ltd., London, British Book 
Service (Canada) Ltdi, Toronto, 


Large scale work this field did not take place until 
the publication Lison’s textbook the subject 
1936. The effect this book was stimulate research 
workers Europe and America devote their life 
histochemistry. Since then, several textbooks have ap- 
peared the subject, but none approached the stand- 
ards set Lison. However, this new volume Pearse 


Perhaps the fact that makes Lison’s and Pearse’s books 


reading that they both yield the 
fascinating, dangerous, temptation giving opinion 
every subject they deal with. this with some 
measure competence, necessary try least 
once each one the methods mentioned. Apparentl 
Pearse made some attempt achieve this goal 
result, the book remarkably live one. Unfor- 
tunately, many techniques require good deal ex- 
perience; and the sweeping statements made the 
author many subjects, e.g. the staining -SH groups 
lead salts nitroprusside, the methods for staining 
ascorbic acid, the réle formalin fixation, seem 
stem more from desire give clear-cut opinion 
than from attempt sound scientific evaluation. 


The criticisms with which Lison’s book was met be- 
fore the last war were similar those which are pre- 
sented here. turned out that the book became 
challenge and number histologists and pathologists 
busied themselves checking Lison’s ideas. 
that Pearse’s new book may well have similar 


may added that this book has two advantages 
over that Lison. illustrated with number 
excellent photographs. The techniques are presented sys- 
tematically and detail. The arrangement the subject 
matter conservative. The sections proteins and 
lipids are quite good, probably better than that 
carbohydrates. The chapters dealing with enzymes are 
given exaggerated importance. This particularly 
the case with the phosphatases which occupy pages. 
contrast, relatively little said about oxidases and 
peroxidases. The chapters pigments 
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CONNAUGHT 


ANTI-MEASLES SERUM 


Concentrated and Irradiated Human Serum 


FOR MODIFICATION PREVENTION MEASLES 


Human serum prepared from the blood healthy adults involve 
pooling from large number persons provides economical and effective 
agent for the modification prevention measles. 


Modification often preferable since reduces mini- 
mum the illness and hazards associated with measles, but does 
not interfere with the acquiring the active 
immunity which conferred attack the disease. 
the other hand, complete prevention attack 
frequently desirable, and can accomplished provided that 
ample quantity serum administered within five days 
exposure the disease. 


Serum supplied the Connaught Medical Research 
Laboratories concentrated one-third the volume normal 
adult serum and irradiated minimize the occurrence 
homologous serum jaundice. 


HOW SUPPLIED 


Irradiated Anti-Measles Serum, pooled and 
concentrated, distributed the 
oratories 5-cc. rubber-stoppered vials. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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constituents are good. (The use abbreviations often. 


unfortunate. Thus, the radio-autography technique re- 
ferred ARG). felt that Pearse’s new volume, 
like Lison’s book, will become indispensable 
tologists and pathologists. 


X-RAY DIAGNOSIS CHEST DISEASES 


Rabin, Assistant Clinical Professor 
Medicine, College Physicians and Surgeons, 
Columbia University; Associate Physician for 
Chest Diseases and Associate Radiologist, Mt. 
Sinai Hospital. 208 pp. illust. $13.25. The 
Williams Wilkins Company, Baltimore; 
Burns MacEachern, Toronto, 1952. 


The book divided into four parts. Under Part the 
author discusses the anatomy the chest and the various 
methods examination. Part the correlation be- 
tween the appearance the roentgen shadows and the 
underlying pathological process which forms 
for roentgen interpretation discussed. Part 
description the thoracic organs during the course 
the special diseases the chest presented. The diag- 
nostic significance the shadows seen roentgeno- 
grams the chest thoroughly covered. Part which 
probably the best part the whole volume, gives 
detailed description the differential diagnosis radio- 
graphic findings the chest which can occur many 
diseases. This section will recall the radiologist many 
pathological conditions the chest which are seen in- 
frequently but which should remembered and con- 
sidered attempting radiological diagnosis. The author 
has subdivided this section under the headings (a) ab- 
normality the pulmonary markings; (b) defined 
linear shadows; (c) round circumscribed shadows: (1) 
solitary nodules, (2) multiple nodules; (d) pulmonary 
cavities; (e) roentgen artifacts. large number illus- 
trative radiographs depicting many the lesions dis- 
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cussed are included. This book covers the subject 
x-ray diagnosis the chest very well. The text quite 
complete and satisfactory reference book. 


AND 
OBSTETRICAL PATHOLOGY 


Herbut, Professor Pathology, Jefferson 
Medical College and Director Clinical 
Laboratories, Jefferson Medical College Hos- 
pital, Philadelphia, Pennsylvania. 683 pp. illust. 
$13.75. Lea Febiger, Philadelphia; The 
Macmillan Company Canada, Toronto, 1953. 


This informative and very readable book contains most 
comprehensive survey the subject. Its particular im- 
portance its almost encyclopzdic consideration the 
more obscure lesions—here much rare 
information. 


The chapter arrangement conventional and the sub- 
jects well integrated except one instance. Endometri- 
osis divided under three headings and the attempt 
prevent overlap results inadequate treatment the 
subject. 


The chapter ovarian tumours good. The classifi- 
cation masculinizing tumours very controversial, all 
tumours except the arrhenoblastoma being called “adreno- 
Not everyone will agree with author’s view 
the Krukenberg tumour. 


considering controversial issues, the author states 
his opinion plainly, although times could enlarge 
the pros and cons for his opinion. 


There are many sections only remotely connected 
with pathology, some which, such that hysterec- 
tomy and pediculosis and scabies, appear 
redundant, while others, such that female circum- 
cision have much useful information. 


McAinsh Co. Limited Appointments 


Charles Ward 


John Burnham 


Stanley Schatz, Q.C. 


The Board Directors McAinsh Co. Limited, 1251 Yonge Street, Toronto, 
announce the following appointments: Charles Ward, President; 
John Burnham, Vice-President; Stanley Schatz, Q.C., Secretary. 
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While principle perhaps logical idea 
include sections therapy pathology text, even the 
author himself admits one point that would pre- 
sumptuous him discuss detailed treatment. 


These sections result rather vague summary 
treatment culled from the literature. They cannot 
comprehensive, and the clinician may detract from 
the value the book. occasional loose statement such 
that may treated progesterone, may 
suggest uncritical approach this aspect the 
which certainly not evident the rest the 
book. 


The book perhaps little advanced for the student 
but will welcomed pathologist, and 
particularly pathological residents. 


PRACTICAL CLINICAL CHEMISTRY 


Hiller, Associate Attending Biochemist 
charge Clinical Chemistry, The Presbyterian 
Hospital the City Chicago. 266 pp. $6.50. 
Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1953. 


the title implies, this book presents well established 
and accepted biochemical procedures clinical diag- 
nostic techniques. Twenty-four procedures are given 
which cover the usual requests made physicians. Each 
determination described detail including preparation 
solutions and calculations. added convenience, 
each outline reprinted separate page the 
back the book perforated pages can 
detached and used technicians the laboratory. The 
book includes the usual additional biochemical laboratory 
information such precautions, specimen, standard 
solutions, use and care photometers and spectrophoto- 
meters. The book should useful for those working 
directing the average diagnostic laboratory. 


SHOULDER LESIONS 


Moseley, Hunterian Professor, Royal Col- 
lege Surgeons England; Assistant Professor 
Surgery, McGill University, Associate Sur- 
geon, Royal Victoria Hospital. 329 pp. illust. 
2nd ed. $12.00. Paul Hoeber, Inc., New 
York, 


With the second edition this well known work Dr. 
Moseley has reduced his first effort the nature 
preliminary canter. The new volume speaks with 
authority and completeness entirely lacking the old. 
New chapters have been added fractures the 
shoulder region and the clavicular articulations, but the 
greatest advance does not lie here. Rather 
the wider clinical experience and the more mature judg- 
ment which the author has acquired since his first effort. 
This obvious every page and the book may now 
stand worthy successor Codman’s earlier writings. 
Dr. Moseley does not make the mistake being dog- 


the many problems about the shoulder which 


are still uncertain. These are pointed out clearly and 
show the way toward further investigation study; 
but what has established through his own observa- 
tion presented with clarity and positiveness. The book 
profusely illustrated with photographs, line drawings, 
and colour plates. particular value are the illustra- 
tions simple apparatus aid the final and highly 
important stage rehabilitation, stage too often 
passed over lightly many such works. 


The chapters Dr. Moseley’s collaborators, Carleton 
Pierce, Jean Bouchard and Francis McNaughton 
the x-ray diagnosis and treatment, and the neurologi- 
cal aspects shoulder pain have also been well revised. 
most readable type has been chosen for the book and 
its whole format pleasing. 
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MEDICAL HISTORY THE 
SECOND WORLD WAR 


Army Medical Services. Crew, Vol. 
530 pp. Illust. Price 50s. Her Majesty’s Sta- 
tionery Office, London, 


This the first two volumes that will present the 
administrative phases the British Army Medical De- 
partment history. the beginning World War 
the medical services were not prepared provide medi- 
cal care for large army. this, and also the suc- 
ceeding volume, outline given the tremendous 
planning and organization that went into the medical 
care the British Armies all the theatres war. 
When the British expeditionary force was sent France 
1939, the organization the medical services was 
basically the same 1918. was soon realized that 
changes the field organization were necessary, and 
the Director-General Army Medical Services appointed 
the Hartgill Committee study the field services and 
draw improvements needed. This committee met 
October, 1941, and issued its report two months later. 

The result the recommendations was that the 
Army Council proceeded reorganize the medical serv- 
ices. This task proved long and arduous. How this re- 
organization was brought about detailed this book. 
reading it, one impressed with the amount study 
official records and their correlations that has gone 
into making this such excellent record failures and 
also great achievements. 


THE SULPHONAMIDES AND 
ANTIBIOTICS MAN AND ANIMALS 


Lawrence, Lecturer, The Department 
Occupational Health, The University Man- 
chester; and Francis, Professor Preventive 
Medicine, University Queensland Veterinary 
School, Brisbane. 482 pp. illust. 42s. 
Lewis Co. Ltd., London W.C. 1953. 


the treatment infections rapid expansion and 
changes are continually occurring and, usual, 
difficult for anyone familiar with the voluminous 
and scattered literature. The first edition was concerned 
only with the sulphonamides. Extensive material all 
the antibiotics practical value has been incorporated 
this second edition. Several chapters are devoted 
the properties the sulphonamides antibiotics. 
Subsequent chapters discuss the use these drugs 
various infections, streptococcal, staphylococcal etc., with 
detailed instructions dosage and survey the 
results treatment. Other chapters deal with special 
considerations depending the region the body 
involved e.g. eye, skin, etc. The veterinary use the 
agents occupies two chapters. particularly useful sec- 
tion has with laboratory tests. The values and 
limitations such tests are repeatedly emphasized. 
Forty pages references are appended. This work con- 
tains wealth material which should readily 
available every practitioner. 


TEXTBOOK MENTAL DEFICIENCY 


Tredgold, Consulting Physician Uni- 
versity College Hospital, London. pp. 
illust. $7.25. 8th Edition. Bailliére, Tindall and 
Cox, London; The Macmillan Company 
Canada, Toronto, 1952. 


Since 1908 this has been the classical textbook mental 
deficiency. this eighth edition the same high standard 
has been maintained and even enhanced the collabor- 
ation the original author’s son with his father. New 
material includes consideration antenatal factors 
the production secondary amentia. 

The book quite indispensable all interested 
the diagnosis and treatment mental defectives. 
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Announcing the Publication 
Great New Work 


FOR THE 


PRACTITIONER 


VOLUMES AND INDEX 


Under the General Editorship 


WILFRED GAISFORD, M.D., 
M.Sc., F.R.C.P. 


Professor Child Health and Paediatrics and Director 
the Department Child Health, University 
Manchester 


and 


REGINALD LIGHTWOOD, M.D., 
F.R.C.P., D.P.H. 


Director Paediatric Unit, St. Mary’s Hospital 
Medical School, University London, Physician 
The Hospital for Sick Children, Great Ormond Street, 

London 


great part general practice con- 
cerned with infants and children that many 
must inevitably dealt with the 
practitioner himself. 


This work has therefore been designed 
present clearly the diagnosis and up-to-date 
treatment all the common disorders 
infancy and childhood and also deal 
briefly with rare conditions, giving sufficient 
information about them enable the practi- 
tioner discuss the various aspects with the 
parents with consultant. Descriptions 
normal health, development and behaviour 
children are included and special emphasis 
given the prevention disease. 


The special needs doctors practicing 
the British Commonwealth and Dominions 
have also been considered. 


Volume Just Published 
Volumes and III Ready Shortly 


Price $50.00 per set, delivered 


BUTTERWORTH CO. (CANADA) LTD. 
1367 Danforth Avenue, Toronto. 
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MODERN TREATMENT 


Edited Smith, Editor the Journal 
the American Medical Association; and 
Wermer, Secretary, Committee Research, 
American Medical Association. 1146 pp. $20.00. 
Paul Hoeber, New York, 


This the first edition very practical book. The 
fifty-three authors set out prepare guide 
eral practice and have succeeded. Every practising phy- 
sician would well read this book and have 
close hand reference. more than the usual 
treatise therapeutics that there brief but suffi- 
cient emphasis placed upon diagnostic criteria and pro- 
cedures which are necessary before treatment started. 
Similarly, addition the use drugs 
peutic procedures, proper emphasis placed upon the 
management the individual personality. 

these days when many new drugs are produced 
guide such this that the physician may decide the 
most advantageous management. expected, how- 
ever, that frequent new editions will necessary. 


GENERAL PRACTICE 


Nixon, Professor Obstetrics and 
Hickson, Chairman, Wiltshire Local Obstetric 
Committee. 301 pp. illust. Price 30s. Staples 
Press Ltd., London, 1953. 


The opening chapter this book excellent one 
vital statistics. The desirability pregnancy women 
who have had previous mongol abnormality, 
upset the rhesus factor well discussed and provides 
the answer many the questions asked anxious 
mothers. The authors have also devoted considerable 
study the proper nutrition, control weight and 
for the gravid patient, including iron, 
calcium and vitamins all which more less com- 
mon treatment this continent. 

The minor discomforts pregnancy and their therapy 
are well outlined, and normal pregnancy with its psycho- 
aspects discussed. The management normal 
labour, paying particular attention energy require- 
ments and analgesia discussed concisely, along with 
the immediate care the newborn. Abnormal labour and 
abnormal presentations are mentioned along with their 
treatment, and the various causes obstetric shock. 
chapter breast feeding and some its difficulties 
outlined with illustrations. The care the premature 
baby dealt with, and appears adequate. very good 
presentation the disorders, diseases and deformities 
the newborn given, and one the outstanding 
contributions inclided this book. 

obstetrics, and useful aid the busy practitioner 
doing obstetrics. not recommended for those 


specialist practice graduates studying for advanced 
degrees. 


SEX MANUAL 
For Those Married About 


half million copies. 
Lombard Kelly, A.B., B.S. Med., M.D. 


Seventh Edition, Revised. medical best seller. Fourteen printings 


Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores physician’s prescription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, climacteric, birth control, etc. 

Catholic Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. Single copies, $1.00; 
conies, 50c ea.; 100 more, 45c ea. POSTPAID. 
Terms: REMITTANCE WITH ORDER; Descriptive 
folder request. 


SOUTHERN MEDICAL SUPPLY CO. 
P.O. Box C-1168 Augusta, Ga. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Peptic Ulcer. Smith, Assistant Professor Medicine, 
Mayo Foundation; and Rivers, Late Associate Professor 
Medicine, Mayo Foundation. 576 pp., illust. Appleton-Century- 
Crofts, New York, 1953. 


Queen Elizabeth Hospital and the Children’s Hospital, 
Uniied Birmingham Hospitals. 591 pp., illust., $13.60. Edward 
Co., London; The Macmillan Co. Canada Ltd., 
Toronto, 1953. 


Medical Annual. Year Book Treatment and Practi- 
Index. Edited Sir Henry Tidy, and Short. 532 
illust. Seventy-First Year, $5.25. John Wright Sons Ltd., 
The Macmillan Co. Canada Ltd., Toronto, 1953. 


Proteins Child Feeding. Medical Research Council 
Report Series No. 279. 
$2..5. Her Majesty’s Stationery Office, London, W.C.2, 1953. 


“he Pluripotency the Hypophyseal Hormones and the 
for endogenous endocrinotherapy; Director the 
Institution for the Samuels-Therapy, Amsterdam. 296 
illust., Second Edition, guilders. Ed. Cycloscoop, 
1953. 


The British Medical Practice. Under the 
Editorship The Rt. Hon. Lord Horder, Extra Phy- 
H.M. The Queen, Consulting Physician St, Bartholo- 
mew’s Hospital, London. 386 pp. 2nd Edition. Complete Index. 
Buiterworth Co. (Canada) Ltd., Toronto, 1953. 


Modern Trends Urology. Edited Riches, Presi- 
dent, British Association Urological Surgeons (Home and 
Overseas); Surgeon and Urologist, The Middlesex 
Loudon, 476 pp., illust., $15.00. Butterworth Co. (Canada) 
Ltd., Toronto, 1953. 


Modern Trends Forensic Medicine. Edited Simpson, 
University Reader Forensic Medicine, Guy’s Hospital Medical 
School, University London. 327 pp., illust., $11.00. Butterworth 
(Canada) Ltd., Toronto, 1953. 


Rudolf Doctor, Statesman, Anthropologist. 
Ackerknecht. 304 pp., illust., $5.00, The University Wisconsin 
Press, Madison, Wisconsin, 1953. 


Stress Incontinence the Female. Ullery, Obstetrician 
and Gynecologist, Pennsylvania Hospital; Assistant Professor 
and Gynecology, Jefferson Medical College. 149 pp.. 
$7.50. Grune Stratton Inc., 16, N.Y.; The 
Ryerson Press, Toronto, 1953. 


The Control Communicable Diseases. Paul, Medical 
Officer Health, Smethwick County Borough; Staff Examiner 
Hygiene, University 526 pp., illust., $10.00. Harvey 
Blythe Ltd., London; The Ryerson Press, Toronto, 1952. 


Clinical Approach Children’s Rorschachs. Halpern, 
Assistant. Professor Clinical Psychology, New York Uni- 
versity College Medicine. 270 pp., $6.50. Grune Stratton, 
New York 16, N.Y.; The Ryerson Press, Toronto, 1953. 


Multiple Myeloma. Snapper, Director Medical Education, 
Assistant in. Medicine, Mount Sinai Hospital, New York, N.Y.; 
and Moscovitz, Resident. Second Medical Service, Mount 
Sinai Hospital, New York, N.Y.. 168 pp., illust., $7.25. Grune 
New York, N.Y.; The Ryerson Press, Toronto, 
953. 


Handbook Radiotherapy for Senior and Post-Graduate 
Students. Levitt, Associate Physician the Department 
St. Bartholomew’s Hospital. London. 232 pp., 
$6.00. Harvey and Blythe Ltd., London; The Ryerson 
Press, Toronto, 1952. 

Pocket Obstetrics. Bell, Obstetric Surgeon, West- 
minster Hospital; Surgeon, Queen Charlotte’s Hospital. 156 pp., 
3rd ed., $2.00. Churchill Ltd., London, W.1; 
Book Service (Canada) Ltd., Toronto 1953. 


Cerebral Palsy. Pohl, Orthopedic Surgeon. Michael 
School for Crippled Children, Minneapolis, Minnesota. 
224 pp., -$10.00. Bruce Publishing Company, Saint Paul, 
Minn.; The Ryerson Press, Toronto, 1950.- 


_Diseases Eye. Wolff, Surgeon, Moorfields West- 
and Central Eye Hospital; Ophthalmic Surgeon, Royal 
Hospital. 224 pp., illust., 4th ed., $6.00, Cassell and 
Company, Ltd., London, E.C.4; British Book Service (Canada) 
Toronto 1953. 


Psychiatric Dictionary. Hinsie, Formerly Professor 
College Physicians and Surgeons, Columbia 
University, New York; and Shatzky. Research Librarian, New 
State Psychiatric Institute and Hospital. 781 pp., 2nd ed. 
with supplement. $15.75. Oxford University Press, New York, 
1953. 


Holt Pediatrics. Holt, Jr., Professor Pediatrics, New 
York University College Medicine; and McIntosh, Carpen- 
Professor Pediatrics, Columbia University, and Director 
the Pediatric Service the Babies Hospital, 
City. 1485 pp. illust., 12th ed., $15.00. Appleton-Century-Crofts, 
New York, 1953. 
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Two New LEA FEBIGER 


Publications 


HYPERTENSIVE DISEASE: 
Causes and Control 


Henry Schroeder, M.D., Associate Professor 
Medicine, Washington University School Medicine. 


610 pages, 164 illustrations and plates colour. 
1953. $10.00. 


Diseases and other factors which cause high blood pressure 
are considered the light hypertensive states most 
frequently encountered daily practice. this notable 
new work the subject introduced with discussion the 
general theory pathogenesis and factors regulating 
blood pressure. Every phase therapy considered. 


CLINICAL DISORDERS 
THE HEART BEAT 


Samuel Bellet, M.D., Director, Division Cardiology, 
Philadelphia General Hospital. 

373 pages, 164 illustrations and tables. 1953. $8.50. 
this helpful book those essential features which have 
immediate relation clinical disorders the heart beat are 
considered detail. Essentially guide diagnosis and 
treatment, will excellent desk reference work for 
general practitioners, cardiologists, anaesthetists, and 
surgeons. 


THE MACMILLAN COMPANY CANADA 
Bond Street Toronto Ontario 


THE PHYSIOPATHOLOGY 
CANCER 


Edited Freddy Homburger and William 
Fishman, Tufts College Medical School. Written 
twenty-eight eminent contributors, this book brings 
together one volume the present-day knowledge 
all the active fields cancer research. 1049 pages, 
tables, 1953. $19.75. 


CLINICAL ENDOCRINOLOGY 


Allan William Spence, St. Bartholomew’s 
Hospital, London. book for both general physician 
and clinical endocrinologist. Stress laid the clinical 
features endocrine diseases and diagnostic procedures 
and treatment are described detail. 710 pages, 
figures, 1953. $13.75. 


EMERGENCY SURGERY 


Edited Bernard Ficarra, New York. Seventy- 
nine leading surgeons here write the management 
emergencies the various regions the 
human body, and the human body psychosomatic 
entity. 1026 pages, 578 illustrations, 1953. $19.50. 
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JOURNAL 
Canadian Association 


Editorial offices 3640 University St., Montreal 


General Secretary’s office 244 St. George St., Toronto 


Subscription rates: The Journal supplied only 
paid members the Canadian Medical Association 
with the following exceptions: for medical libraries, 
hospitals and doctors residing outside Canada, the 
annual subscription $10.00; for medical students 
residing Canada there special rate $2.50 per 
annum. All subscriptions and related correspondence 
should addressed the General Secretary’s office 
244 St. George Street, Toronto Ontario. 


Contributors: Articles are accepted condition that 


they are contributed solely this Journal. Material 
contributed this Journal covered copyright, 
and permission must obtained for its reproduction 
either part whole. 


Manuscripts must typewritten, double spaced, and 
the original copy. 


Papers should kept below 4,000 words wherever 
possible. Whilst not necessarily cause for rejection, 
excessive length article undesirable. 


References: the case journal arrange follows: 
author B.), title, journal, volume, page, year. 
the case book: A., Practice Medicine, 
Macmillan, London, Ist ed., 120, 1922. 


Illustrations: limited number will accepted. 


Photographs should clear: drawings should 
india ink white paper. All unmounted. Legends 
typed separately. 


Reprints: May ordered upon forms sent with galley 


proofs. 


News: Editor will glad consider any items 
news that may sent readers. 


Specialist’s Service 


Just the advice specialists 
often helpful meeting medical pro- 
blems, the advice those experi- 
enced dealing bonds and stocks 
often profitable investors. 


Doctors are invited consult with 
concerning investment problems. 
enquiry any our offices will 
receive prompt attention. 


Wood, Gundy Company 
Limited 
Toronto Montreal Winnipeg Vancouver Halifax 
Quebec Ottawa Hamilton London, Ont. 
Kitchener Regina Edmonton Calgary 
London, Eng. Victoria Chicago New York 
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CLASSIFIED ADVERTISEMENTS 


Send Canadian Medical Association, 3649 
University Street, Montreal, not later than the fifteenth 
the month previous issue. 


Rates: $3.00 for each insertion words 
additional words each. 


box number is_requested, there will 
additional charge 50c the first advertisement 
cover postage and handling charges. 


FOR RENT.—Medical office space 260 St. Clair Avenue 
West, Russell Hill Road, Toronto, Ont. Suitable for 
specialty. Obstetrician, surgeon qualified major 
especially invited seek further information. Telephone 
RAndolph 4441. 


FOR SALE.—Doctor’s combined office and house for sale cue 
recent bereavement, Kemptville, Ontario. Brick house, oil 
heating, and office equipped. One licensed private hospital and 
one nursing home;, industries; agricultural school; Bordens 
Limited; Moore Business Forms; Dept. Lands and 
Dominion Concrete. Situated Ottawa-Prescott 
Available immediately. Can purchased terms. Apply 
Mrs. Gordon, Kemptville, Ontario. 


FOR SALE.—Burdick electrocardiograph excellent condi- 
tion, leads, original price $900.00, sale price $650.00. Apply 
Box 753, Canadian Medical Association Journal, 3640 University 
Street, Montreal, Que. 


FOR SALE.—Audograph and transcriber, almost new ex- 
cellent condition, original price $865.00, sale price $650.00. Apply 
Box 754, Canadian Medical Association Journal, 3640 Uni- 
versity Street, Montreal, Que. 


FOR SALE.—Binocular microscope and Leitz colorimeter, 
both almost new and perfect condition, original price $490.00, 
sale price $350.00—original price $250.00, sale price $150.00. 
Apply Box 755, Canadian Medical Association Journal, 3640 
University Street, Montreal, Que. 


FOR SALE.—100 M.A. Keleket x-ray, floor-ceiling type, 
new condition. Used about three months. Also developing tank, 
wall cassette and fluoroscopic view box. Apply Box 761, 
Canadian Medical Association Journal, 3640 University Street, 
Montreal, Que. 


FOR SALE.—General practice growing Alberta town draw- 
ing from farming district and nearby lumbering industry. 
25-bed modern hospital serves this community. 
equipped office. Annual income $25,000. Owner, who wishes 
specialize, will help buyer establish. Terms can arranged. 
Apply Box 774, Canadian Medical Association Journal, 
University Street, Montreal, Que. 


FOR SALE.—Zeiss Binocular Microscope. Four objectives: 
magnifications x20 x1250. Coarse and fine motion. 
illuminator. Rack pinion vertically adjustable. Centering type 
condenser support. Large square mechanical stage. Quadruple 
revolving nosepiece. Cabinet, transformer included. New. Price 
$450. (Market Value $580.) Apply Box 775, Canadian Medicai 
Association Journal, 3640 University Street, Montreal, Que. 


POSITION VACANT.—A full-time physician required for 
large manufacturing plant Montreal. Duties consist admin- 
istrative and clinical work. Salary will depend upon suitability. 
Qualifications include good clinical background with prefer- 
ence those with previous experience industrial medicine 
public health. Candidates should under forty years age. 
This position offers young well-qualified physician excel- 
lent opportunity for career industrial medicine. All replies 
will regarded confidential. Please furnish full details 
box 783, Canadian Medical Association Journal, 3640 Univer- 
sity Street, Montreal, Que. 
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The Next Step... 


Just how many Canadians now own Canada 
Savings Bonds, not know but 
know that over million people this 
country have already bought more than 
nalf billion dollars the Series issue. 

For many, this was first step the 
start could not made. Any invest- 
ment account needs firm base high-grade 
fixed income securities and for this 
purpose youcan’t beat Canada Savings Bonds. 

getting started successful investing, 
like getting started many other things, 
the first step often the most difficult. Many 
people are afraid making wrong step 
that they don’t step all. But you have 
started your investment program buying 
Canada Savings Bonds, you’re your way 
successfully. 

But what you next? Well... you 
are interested investment would like 
now that you’ve started here 
suggestion. 

There’s little booklet just put out the 
Investment Dealers’ Association called 
Help You Share Canada’s Growth.” 
easy-to-read, personal way outlines the 
fundamentals the difference 
between investment and speculation the 
objectives keep mind and gives 
some examples portfolio planning. 
would like you read this little booklet and 
shall glad send you copy with our 
compliments just drop line. 

After you have read it, you may have 
some questions want 
want talk about what you’ve read. All 
way will talk over your next investment 
step. This your invitation. 

You will welcome any our offices. 
you are too far away, perhaps can 
talk mail. 


Limited 
Investment Dealers Business Established 1889 


TORONTO 


MONTREAL WINNIPEG VANCOUVER VICTORIA 
LONDON OTTAWA HAMILTON KITCHENER 
ST. CATHARINES QUEBEC NEW YORK BOSTON 


CALGARY 
OWEN SOUND 
LONDON, ENG. 


HAVEN’T 
THE 
TIME? 


you’re busy during the week, it’s easy 
deposit mail—at the Canada Permanent. 


This convenient method does away with 
waiting line and irksome parking prob- 
lems saves precious time! matter 
where you are—at home, work, out- 
of-town, you simply fill out our convenient 
form-envelope, enclose your deposit and 
mail it! credit your account, send 
receipt showing balance, and new deposit- 
by-mail envelope. 


INTEREST 


CANADA PERMANENT 


CORPORATION 
Head Office Toronto Branches coast coast 


Bank’ 
Canada’s 
First Bank 


BANK 


WORKING WITH CANADIANS EVERY WALK LIFE SINCE 1817 
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Che Canadian Medical 
Protective Association 


PRESIDENT JOHN ARGUE, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may in- 
clude: 


(1) Advice about the best way avoid suit 
when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment should they 
assessed. 


Address All Correspondence the Secretary-Treasurer, 


Suite 603,180 Metcalfe St., Ottawa Canada 


APPLICATION FOR MEMBERSHIP 


Please print name full. 


titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 
Medical Association. 


Canadian Provincial 


Type practice: General Specialist 


Have you had threats legal action against you? 
Yes 


accepted agree abide the rules and regu- 
lations the Association. 


Street name and number—NOT name building. 


Unless member the Canadian Provincial 
Medical Association, recommendation two members 
this Association required. 


i. 


Please print name beside signature. 


Annual fee ten dollars, half rates from July. Have 
cheque marked ‘payable par, Ottawa’. 
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CLASSIFIED ADVERTISEMENTS 


POSITIONS VACANT.—PUBLIC HEALTH PHYSICIANS 
FOR THE BRITISH COLUMBIA CIVIL 
MENT HEALTH. Salary: $576 rising $668 for physicians 
with public health training; $556 rising $644 for experienced 
physicians, with opportunity for postgraduate training; 
rising $556 for physicians who have just completed intern- 
ship. Duties: organize and develop local public heaith 
programs health units; supervise and direct the work 
public health nurses and sanitary inspectors throughout 
the unit area; the medical health officer for the munici- 
palities and school medical inspector for the district school 
boards; act secretary the union board health; gener- 
ally devise services meet the health needs the 
Security: generous superannuation plan. Permanency: 
fers throughout the Public Health Service are offered without 
loss seniority superannuation benefits. Transportation: 
Travelling and car expenses are paid, and cars supplied when 
necessary. Further particulars may obtained from the Deputy 
Minister Health, Parliament Buildings, Victoria. Applicarts 
must British subjects, preferably under years 
Further information and application forms may obtained 
through the Civil Service Commission Offices, Weiler 
Victoria, and 411 Dunsmuir Street, Vancouver 
applications should forwarded the Chairman, Civil Service 
Commission, Victoria. 


POSITIONS VACANT.—Five senior interns and one resident 
medicine; five senior interns and one resident surgery, 
commencing July 1954. This hospital has approval the 
Royal College for post-graduate training. Address applications 
Mulloy, M.D., Superintendent Colonel Belcher 
Hospital, Calgary, Alberta. 


POSITIONS VACANT.—INTERNSHIPS 
Applications will received from graduates approved medi- 
cal schools for internship the Department Anesthesia, 
Royal Victoria Hospital, Montreal. One year approved intern- 
ship prerequisite. Term service either one two years. 
Such training will credited for certification 
the Royal College Physicians and Surgeons. Salary and 
maintenance. Appointments begin January and July Ist, 
1954, earlier. Apply the Executive Director, Royal Victoria 
Hospital, Montreal 


POSITIONS MALE FEMALE. BACTERIO- 
LOGIST, ASSISTANT BACTERIOLOGIST, B.C. CIVIL SER- 
VICE, DIVISION T.B. CONTROL, TRANQUILLE. Bacterio- 
logist: salary $260-$315 per month. Must have graduation 
bacteriology from university recognized standing; minimum 
three years’ experience. Assistant bacteriologist: salary $218- 
$250 per month. Graduation bacteriology from university 
recognized standing. Applicants must British subjects under 
years age for men, for women, unless ex-service 
personnel. Apply Administrative Assistant, Tranquille, B.C. 
Civil Service Commission, Weiler Building, Victoria, B.C. 


POSITION VACANT.—Carruthers Clinic Limited, Sarnia, 
Ontairo, has vacancy for certified internist. Salary commensu- 
rate with qualifications. interested please submit credentia!s 


POSITION residencies available 
700-bed general private Albany Hospital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating Exchange-Visitor Program. Salary range $1320- 
2220 annually addition laundry, uniforms and A!! 
appointments begin July, 1954. For further information apply 
Medical Director, Albany Hospital, Albany, New York, U.S.A. 


POSITION VACANT.—Peediatric resident required for the 
Hamilton General Hospital, Hamilton, Ontario. 
peediatric service. Honorarium $225.00 per month, plus ful! 
maintenance. 
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CORICIDIN 


controls 


study 5,734 patients with the common cold treated 
with CORICIDIN relief symptoms was 72.2 per cent’’*. 
Side effects were mild and their incidence was only 1.5 per cent 
greater than with the placebo. 


CORICIDIN contains CHLOR-TRIPOLON Maleate the 
antihistamine effective smallest dosage—combined with 
e e e 
acetylsalicylic acid, phenacetin and caffeine. 


CORICIDIN 


(antihistaminic-antipyretic-analgesic) 


surpassingly potent drug—always hand 
for immediate use— 


CORICIDIN controls when others fail. 


CORICIDIN Tablets bottles 25, 
100 and 500 tablets. 


*Manson H.; Wells L.; Whitney H.; 
Babcock, Jr.: 
Internat. Arch. Allergy Applied Immunol 1:265, 1951. 
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From the Journal January, 1924 


FROM EDITORIAL ENTITLED 


“Our Canadian Medical Association and national spirit.” 


“The attention our readers directed the report 
Dr. Stewart Inter-Provincial Relations and the report 
the Provinces Conference’ held recently. Reading 
between the lines one sees beginning the fruition the 
labours those who have fostered and developed the Canadian 
Medical Association and this Journal. 


“Geographical difficulties have been surmounted, the thou- 
sand mile desert north Lake Superior has been bridged and 
East and West have been linked co-operative effort. The 
progressive West has taken the initiative, the province 
Saskatchewan has been organized, and both the President 
the Association, Dr. Kidd, Ottawa, and the General Secre- 
tary, Dr. Routley, deserve much credit for the effort they have 
put forth and for the time deducted from other duties. 

“The real work the Canadian Medical Association not 
merely the holding annual meeting the publication 
this Journal; these are only means all-important end; 
the development national spirit, and the unifying the 
medical profession Canada from ocean ocean. 


“Strong, more less independent, provincial organizations 
are necessary breed sturdy national organization and, 
reciprocally, active national organization will give its 
strength the upbuilding the sectional societies. Each 
section has its problems, notably education and legislation. 
the main, these problems are the same principle for all 
provinces, with minor differences detail, especially their 
application under varying circumstances. this end our 
Association must act ‘clearing house’ for all the provinces, 
gathering experience and information from every section, for 
the good all.” 


THE CENTENARY THE LANCET 


Our days will possess glamour their own when 
face our problems with spirit high and zeal keen 
that the men whom The Lancet brings before again 
vividly. are inclined, perhaps, view the enlighten- 
ment which has come the last century with com- 
placency not without its danger. But not may read 
history, absorbing may merely trace 
compare stages growth, and watch the gradual lifting 
veils such men Pasteur, Lister and Jenner. There are 


BATTLE CREEK SANITARIUM 


87TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 
diagnostic and therapeutic service. 


Close coop- 
eration with home physicians management 
chronic diseases. 


For rates and further information, address Box 
THE BATTLE CREEK SANITARIUM CREEK, 
Not affiliated with any other Sanitarium 
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still abuses which must fought and reforms which must 
brought about; there still are veils rent lifted 
further; have not yet traced cancer ‘his extreme 


>>? 


dwelling place’. 


QUEBEC NEWS 


“Three Rivers inaugurated their survey tuberculosis 
Monday, December 10, public demonstration and 
Invitations were sent out many the prominent men 
the province who are interested tuberculosis and the 
doctors the vicinity Three Rivers. the morning 
demonstration was given the new dispensary which has 
been opened for six months, Dr. Stewart Ninette, 
the afternoon, also the dispensary, short clinics and dis- 
cussions were given Drs. Dubé, Parfitt, Jarry, Harding, 
and Couillard. the evening banquet was held 
the Chateau Dubois, which was attended about 150 guests, 
Dr. Lessard, Director the Provincial Bureau Health, 
presided. Others the table were: The Hon. Dr. Beland, 
representing the Canadian Red Cross; Dr. Charles Parfitt and 
Dr. Wodehouse, President and Secretary the Canadian 
Tuberculosis Association; Bishop Racicot; Judge Desy, chairman 
the local Association; Dr. Normand; The Mayor; Dr. Leclere 
and others. Dr. Beland presented the Three Rivers Committee 
with cheque for $10,500 towards the expenses the survey. 
This amount was contributed mostly the Canadian 
Cross, Canadian Tuberculosis Association and the Sun Life 
Insurance Co. The speakers included those mentioned above. 
The idea the survey establish dispensary ascertain 
near possible the number those who are affected with 
tuberculosis this district. The outline the work follows 
that Framingham and included, besides the investigation 
tuberculosis, child welfare work and the care mothers. 
The survey will cover period five years and the expenses 
are being paid the Canadian Red Cross Society, Canadian 
Tuberculosis Association, the Provincial Government and the 
city Three Rivers.” 


BRITISH COLUMBIA NEWS 


“The Educational and Publicity Committee the B.C. 
Medical Association arranging for active campaign the 
New Year. Health articles the press have already appeared 


many others are course preparation. moving picture 


film ‘Cancer’, loan from the American Medical Associa- 
tion, has recently been shown several small This 
film accompanied medical man who gives address, 
under the auspices the B.C. Medical Association, and ap- 
preciative audiences not only prove the importance this 
work but the desire the public learn something about the 
prevention disease from those most qualified teach.” 


“Dr. Bell, Winnipeg, who will remembered 
being the office the (London) during the 
war, has accepted the position superintendent the Van- 
couver General Hospital succession Dr. Malcolm 
MacEachern. Dr. Bell took his duties October last. One 
the first improvements under the new regime will the 
removal the x-ray department one the large general 
wards, which fitted the most complete and 
up-to-date manner for diagnostic and therapeutic purposes.” 
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proves more effective 


than atropine “Nervous Indigestion” 


for relief pain due pylorospasm. 
confirms the work others that Bentylol free from 
significant side effects which permits more general use 
nervous indigestion. 


When you prescribe Bentylol, you prescribe patient 
comfort. You will rarely hear patients complain about 
dry mouth and blurred vision. 
Use Bentylol for your next nervous indigestion patient. 
Relief G.I. spasm quick, complete and comfortable. 


EXCLUSIVE DEVELOPMENT MERRELL RESEARCH 


New York 


New technic measuring human 
motility shows decrease 
complete suppression intes- 
tinal pressure waves, depend- 
Bentylol acts 
acetylcholine and directly af- 
fects the muscle fibers like 
papaverine. 
COMPOSITION: Each 
Bentylol Capsule teaspoon- 
ful Bentylol Syrup contains 
mg. Bentylol (dicyclomine) 
Hydrochloride. 
Also Bentylol (10 mg.) with 
Phenobarbital (15 mg.) Capsules 
and Syrup, and Bentylol In- 
jection, mg. per cc. 
DOSAGE: Prescribe 
Bentylol, capsules tea- 
spoonfuls Bentylol Syrup three 
times daily and bedtime. 
Infants and Children, 
minutes before feeding, three 
times daily. 
McHardy and Brown: Sou. 
M.J. 45:1139, 1952. 
Lorber and Shay: Fred. 
Proc. 12:90, 1953. 
Complete Bentylol bibliogra- 
phy request. 
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(3) those the general public, usually with long 
histories social personal deviations. this group 
which involved the illicit drug market. 


Three factors are necessary for drug addiction: (1) 
available drugs, (2) contacts among unstable, mal- 
adjusted persons and (3) the individual need 
satisfied the use drugs, Dr. Roberts said, and went 
outline tour-fold program for controlling the 
problem. This consisted (1) control legal supplies 
drugs, (2) control illegal supplies, including 
traffickers and pedlars, (3) treatment and rehabilitation 
drug addicts and (4) prevention contact between 
susceptible individuals and the supply. 


The treatment drug addicts should stress that ad- 
diction communicable disease and therefore all 
addicts must brought into the treatment program, Dr. 
Roberts said. accept the hypothesis that drug 
addiction psychosocial condition, the treatment 
successful must rooted the local community. 
Early behaviour problems should spotted and treated 
the school system. Adequate community programs can 
eliminate undesirable distractions. Community social 
patterns should developed that will provide for the 
emotional needs the individual. 


Essentially the prevention drug addiction and other 
related social deviations such crime, de- 
linquency, prostitution, etc., falls within the scope 
community responsibility, added. The fundamental 
unit the home where the necessities life include 
emotional factors well physical wants. The church 
and the school, too, play important this overall 
community challenge and provide the moral and social 
standards which are the necessity bulwarks for useful 
citizenship. 


PLANS SET FOR C.M.E.’s 1954 
CONVENTION LOS ANGELES 


stimulating week lectures, panel discussions, 
roundtable luncheon discussions, refresher courses, scien- 
tific and technical exhibits, and women’s activities 
being planned for the 1954 Alumni Postgraduate Con- 
vention Los Angeles, next February 25. The 
three-day convention, sponsored the Alumni Associa- 
tion the School Medicine, College Medical 
Evangelists, open all physicians regardless their 
school affiliation. The Tuesday Thursday meeting 
the Biltmore Hotel will preceded two days 
refresher courses C.M.E.’s Los Angeles campus the 
White Memorial Hospital. These courses also are planned 
primarily for general practitioners and are open all 

physicians. Requests for information aboyt the 1954 
APC should addressed the Managing Director, 
Walter Crawford, 316 North Bailey Street, Los 
Angeles 33, California. 


great many people with heart disease, even those 
who have experienced coronary occlusion, live for many 
years and safely engage productive activity. 

study the Metropolitan Life Insurance Company 
shows that seven out every ten group men 
who were completely disabled coronary occlusion 
lived five years more, that about half lived ten years 
longer, and about one-third lived years longer. 
During the first five years about one-sixth the men 
returned work were judged able com- 
petent medical opinion. 

The study was based upon male policyholders who 
had been disabled for sufficient length time 
receive disability benefits under life insurance contracts. 
the general population the experience even better 
for all cases surviving coronary attack. The survivor- 
ship record and the proportion returning work the 
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group was somewhat more favourable among those under 
age when disabled than among those who were older. 

Pointing out that those who comprised the grou 
were seriously ill, and presumably permanently disabled, 
was observed that, the whole, the picture revealed 
this experience encouraging. “While the adverse 
aspects the prognosis coronary occlusion are not 
that the pessimistic attitude regarding the long-range 
outlook large extent unjustified. The results 
this study should reassuring not only patients and 


their families but also physicians and the general 
public.” 


Due the generous support the press all over 
the world, the “Contest II” the “Robert Roesler 
Villiers Foundation help conquer Leukemia” con- 
ducted for the purpose receiving significant contri- 
butions the knowledge this dread disease has had 
remarkable response. 226 papers from countries 
languages were submitted. 

The jury, composed internationally-renowned 
tology professors, has recommended Ludwik Gross, 
New York, the author one the papers, for the 
“Robert Roesler Villiers Award”. 


LABORATORY COURSE 
MEDICAL MYCOLOGY 


The Department Bacteriology and Immunology, Mc- 
Gill University, Montreal, offers course three weeks’ 
duration Medical Mycology starting June 28, 1954. 

The course will consist lectures practical 
laboratory work conducted Dr. Blank. will 
comprise introduction general mycology, mycologi- 
cal techniques and the study fungi causing diseases 
man and animals. The facilities the laboratory 
available students the entire day. The class will 
limited sixteen persons. The fee will $30. 

Murray, Department Bacteriology and Immunology, 
3775 University Street, Montreal, 
P.Q., before May 20, 1954. 


nationwide study determine the effectiveness 
polio vaccine preventing paralytic polio will get 
underway one more southern states during the 
week February 1954. Prior this date, Dr. Jonas 
Salk, Research Professor Bacteriology the 
University Pittsburgh—the research grantee the 
National Foundation, who developed the vaccine—will 
have resumed his immunization studies Allegheny 
County, Pennsylvania with vaccination 5,000 10,000 
additional children. 

gradually expanding program, more than two 
hundred counties throughout the United States will 
involved before the mass vaccination project ends 
June 1954. During that period, 500,000 1,000,000 
school children the second grade will have taken part 
one the largest studies its kind ever under- 
taken. Participation will voluntary basis with 
the consent the child’s parents legal guardians. 

general, school children the second grade will 
vaccinated. during non-epidemic period 
observed during subsequent polio epidemic evaluate 
the protective effects the vaccine. The basic factor 
for determining the protective effects the vaccine will 
comparison the incidence paralytic polio 
the vaccinated group with that children the first 
and third school grades. 

The vaccine used the study composed 
killed virus all three polio virus types which have been 
grown test-tube cultures monkey kidney tissues. The 
virus killed exposure formalin and prepared 
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acetate 
oral anticoagulant 


faster action therapeutic prothrombin levels are 
reached 18-24 hours, making preliminary heparinization 
unnecessary most cases. 


safer risk serious prolonged hemorrhage from 
overdosage reduced rapid return prothrombin-time 
safe levels usually within 24-48 hours. Because there less 
cumulation with TROMEXAN, excessive hypoprothrombinemia 


generally readily corrected omission one two 
scheduled doses. 


simpler regulate initially prothrombin determinations 
should performed daily; however, when the patient’s 
requirement has been established, reliable investigators find that 
these determinations can frequently reduced 
once twice weekly. 


TROMEXAN for: 

coronary thrombosis arterial thrombotic occlusion 
pulmonary embolism auricular fibrillation with embolization 
thrombophlebitis congestive heart failure (selected cases) 


postoperative and postpartum prophylaxis (selected cases) 


TROMEXAN acetate (brand ethyl biscoumacetate): 
available uncoated, scored tablets 300 mg. 


Detailed brochure describing properties, indications and method 
use TROMEXAN available physicians request. 


GEIGY Division Geigy (Canada) Limited 
286 St. Paul Street W., Montreal Que. 
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watery solution. This called the aqueous type. 
Each child will receive three injections c.c. each) 
vaccine, the first two doses weekly intervals and the 
third “booster shot” four weeks later. 

preliminary studies already reported Dr. Salk, 
nearly 700 children and adults have been vaccinated 
without any ill-effects pain. Blood studies groups 
these volunteers have shown that vaccination stimu- 
lates the person develop significant amounts polio 
antibodies within few weeks. From clinical and labora- 
tory studies has been shown that these antibodies are 
index person’s ability resist the paralytic 
disease. The object the vaccine study determine 
whether the amount antibodies resulting 
cination will prevent paralytic polio child who 
exposed the disease under natural conditions. 
integral part the vaccine study determine how 
long such immunity lasts. 

The vaccine used the nationwide program 
will come from several sources. Some will pro- 
duced Dr. Salk his University Pittsburgh labora- 
tories. The major portion, however, will produced 
pharmaceutical manufacturers according Dr. Salk’s 
formula. recent meeting with pharmaceutical manu- 
facturers they pledged the National Foundation their 
support and co-operation setting production facili- 
ties for the manufacture the vaccine. 


HUBERT NORMAN PRIZE THE 
SOCIETY FOR THE STUDY 
ADDICTION 


The Society announces the constitution the Hubert 
Norman Prize one hundred guineas established 
stimulate research into causation and prevention ad- 
diction. The open both medical and 
non-medical workers throughout the world, only officers 
the Society being ineligible. 

The subject the first Hubert Norman Prize will be: 
Study substances, other than antabuse 
its derivatives, causing distaste, disinclination, dis- 
like for alcohol. 

Contributions will assessed panel independ- 
ent experts; should contribution sufficient merit, 
the prize will not awarded and the amount will 
reserved for the following Hubert Norman Prize. Three 
copies the manuscript typewritten English should 
reach the Editor the British Journal Addiction, 
Addison Road, London, W.14, not later than December 
31, 1954. The award will made January 1955. 


federal grant $500,000 has been approved to- 
wards the cost construction large addition 
St. Julien Hospital, St. Ferdinand, Megantic County, 
P.Q. The federal contribution one-third the cost 
constructing additional accommodation for 500 mental 

atients. This project brings 13,260 the number 

beds assisted under the National Health Pro- 
gram new hospitals hospital additions the 
Province Quebec. this number, 2,530 beds are 
for patients mental hospitals. 


FATAL INDUSTRIAL ACCIDENTS 


(Condensed from Article the Labour 
Gazette, June 1953) 


The importance accident prevention has received 
more and more attention years, but despite 
this fact, fatal industrial accidents during the year 1952 
showed increase over the number reported for the 
previous year. The following data are derived from 
provincial Workmen’s Compensation Boards, the Board 
Transport Commissioners and certain other official 
agencies: 
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During the calendar year 1952, there was reported 
total 1,428 industrial fatalities Canada, increase 
over the 1951 figure. breakdown into causes 
shows that 391 fatalities were the result being “struck 
tools, machinery, moving vehicles and other objects”; 
338 resulted from “collisions, derailments, wrecks, etc.”; 
and “falls and slips” accounted for 262 deaths. Ontario 
had the greatest number fatalities with 481, Quebec 
was next with 332, and British Columbia reported 270. 

The highest percentage the 1,428 deaths occurred 
transportation with 17.5%, decrease 0.3% from 
1951; the construction industry accounted for 17.2%, 
increase over 1951; the percentage manu- 
facturing decreased from 16.4% 1951 16.2% 
1952; and mining fatalities showed increase 1.1% 
over the total for the preceding year. 

The above information indicates the need for greater 
efforts promote safety work and impress both 
management and labour with the importance safety 
education.—Occupational Health Bulletin, October 1953. 


THE AMERICAN BOARD 
OBSTETRICS AND 


The next scheduled examination (Part I), written 
examination and review case histories, for all candi- 
dates will held various cities the United States, 
Canada, and military centres outside the continental 
United States, Friday, February 1954. 

Candidates resubmitting case abstracts should forward 
these this office early possible. Requests for re- 
examination Part must made the candidate 
prior February any year. 

Office the Secretary—Robert Faulkner, M.D., 
2105 Adelbert Road Cleveland Ohio. 


EVALUATION BCG 


Evidence that BCG helpful preventing clinical 
tuberculosis presented Samuel Stein and Joseph 
Aronson the Henry Phipps Institute, University 
Pennsylvania, Philadelphia, the November American 
Review Tuberculosis (Vol. 68, No. 5), published 
the National Tuberculosis Association. 

Drs. Stein and Aronson describe joint investigation 
undertaken with the Branch Health, Bureau Indian 
Affairs, Department the Interior, appraise the 
specific immunizing value BCG the control 
tuberculosis. BCG Calmette-Guerin) vac- 
cine made from attenuated strain the bovine 
tubercle bacillus. The study, begun 1953, 
ducted among Indian tribes the west and Alaska. 

Two groups comparable age, sex, and economic 
condition were involved. The individuals each group 
were negative tuberculin the beginning the 


The 1,540 persons one group were vaccinated 


with BCG while the other group 1,450 persons served 
control. Each group was followed periodically 
discover whether there was any x-ray evidence lesions 
the lung. 

The investigators report that evidence tuberculosis 
minimal, moderately advanced far advanced stages, 
miliary tuberculosis, and also pleural effusion were found 
4.1% the vaccinated persons contrast 16.4% 
the control group. Pulmonary lesions suspected 
tuberculous origin were found 12.5% those vac- 
cinated and 14.8% the controls. 


ROYAL COLLEGE 
PHYSICIANS EDINBURGH 


Quarterly Meeting College held Tuesday, 
November 1953, the President, Dr. Alexander, 
the chair, the following were elected Fellows the 
College: 
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Ramakrishna Venkata Rajam, M.B. Madras, M.S. 
Madras; Peter MacCallum, Kt., M.C., M.A. New Zealand, 
M.Sc. Melb., M.B. Edin., F.R.S.E.; Robert Morrison, 
M.D. Edin., F.R.C.S. Edin., R.F.F.R.; Jean Malcolm 
Grant, M.B. Edin.; George Henderson Armitage, M.B. 
Edin.; Sujata Chaudhuri, M.B. Punjab, M.R.C.P. 
Ivor Ralph Campbell Batchelor, M.B. Edin.; Alan George 
Seymour Hill, M.C., M.B. Edin.; Elliot Maurice Heller, 
Toronto, M.Sc.; Ralph Campbell Lindsay Batchelor, 
M.A. Edin., M.B. Edin., F.R.C.S. Edin.; John Oldroyd 
Forfar, M.C., B.Sc. St. And., M.B. St. And., M.R.C.P. 
Lond.; Joseph Houston Wright, M.D. Glas., 
George Matthew Fyfe, M.B. Aberd. 


Twenty-seven million people are now enrolled Blue 
Shield medical care Plans, November, 1953 ac- 
cording announcement the Blue Shield Com- 
mission Chicago, national headquarters these 
nonprofit, physician-sponsored organizations. 


WHO REPORTS 1953 
INFLUENZA EPIDEMIC 


Large influenza epidemics seem occur intervals 
years, with less important outbreaks every 
years, according observations made since 1933. 
Yet two very widespread epidemics have just occurred 
only two years apart, those 1951 These 
facts, and their significance, are discussed report 
the World Health the 1952-1953 
influenza epidemic the Northern Hemisphere. 

far, widespread epidemics have nearly always been 
caused influenza virus and the smaller outbreaks 
influenza Here the record the past three 
winters: strains influenza virus; the 
infection was mild; the disease spread practically over 
the whole the Northern Hemisphere. 1952—influenza 
virus appeared most common this “interepidemics” 
winter. 1953—mostly influenza; the infection was mild; 
the disease was very widespread. prediction for the 
coming winter contained the WHO report. 

Underlining the similarity between the 1951 and 1953 
winters, and especially the fact that both times the dis- 
ease blanketed nearly all the area concerned, the 
report says: “Although the infection was relatively mild, 
and although there was interval only two years 
between them, either these epidemics could justi- 
fiably called “influenza pandemic”. major 
epidemics tend therefore recur increasingly short 
intervals? This would disquieting. rather 
that the perfecting outbreak influenza, even 
mild form, seem much more widespread than such out- 
breaks appeared even recently? Fortunately, this 
latter hypothesis seems the more probable. 


The Council Postgraduate Medical Education 
the American College Chest Physicians, co-operation 
with the respective state chapters the College well 
the staffs and faculties the local hospitals and 
medical schools, will sponsor the Second Regional Post- 
graduate Course Diseases the Chest New 
Orleans, Louisiana, February 15-19, 1954 
Seventh Annual Postgraduate Course Diseases the 
Chest held the Bellevue-Stratford Hotel, Phila- 
delphia, Pennsylvania, March 15-19, 1954. These post- 


*Epidemiological and Vital Statistics Report, Vol. VI, No. 
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graduate courses endeavour bring physicians 
date recent advancements the diagnosis and treat- 
ment heart and lung disease. Tuition tor each course 
$75. 
Further information may secured writing the 
Executive Director, American College Chest Phy- 
sicians, 112 East Chestnut Street, Chicago 11, Illinois. 


OCCUPATIONS 


The Statistical Tables St. Bartholomew’s Hospital 
used list the occupations patients who had received 
treatment the wards. So, strange way, you can 
find picture London sixty seventy years ago. 


One sees what important animal the horse was, 
the number cabmen, carmen, grooms 
There was rural flavour cowmen and shepherds and 
drovers. the year 1880 the most frequent occupations 
among the men were schoolboy, labourer, carman and 
porter, that order. This was leavened one betting- 
man, housebreaker, and three clickers. those days 
there were two three clickers every year. Other 
little-known professions also appear. 1880 saw feather 
curler, and goldbeater’s skin dresser. The paupers are 
fewer than one weuld expect, only one two year, 
scarcely outnumbering the relieving officers. 1876 had 
one mine-girl and one muff-stuffer. One hopes that the 
singer comic songs was able pursue his trade 
the wards, undaunted the three undertakers. 


Among women, the three most important occupations 
were: housewife, servant and harlot. From time time 
there was probably some revision nomenclature, there 
being 262 harlots 1876, and 1878 only four, with 
compensatory increase other professions. 1880 
the old terminology was again use. 


Flower seller, muffin man, oyster seller and fish wife, 
they are all there, all the cries London. 


“And, good man, what your occupation?” 

“Australian 

“Complaining of?” 

But the answer not there.—Reprinted from St. 
Bartholomew’s Hospital Journal, November, 1953. 


Despite the great progress made against tuberculosis, 
there are still approximately 400,000 active cases 
the United States, and about 85,000 newly discovered 
cases with active probably active disease were re- 
ported last year, according the Metropolitan Life 
Insurance Company’s statisticians. 


important aspect the current situation the 
increased proportion from tuberculosis late 
adult life, the statisticians report. Not only are older 
persons now the chief victims the disease, 
observed, but they also are major source its spread. 


the brighter side the picture, 
Metropolitan’s industrial policyholders the death rate 
from the disease established new minimum 10.2 
per 100,000 for the first months 1953—a reduc- 
tion more than one-quarter the past year alone, 
and one-half the past three years. The decrease 
tuberculosis mortality the general population the 
United States has been almost rapid. Among white 
females the death rate from the disease now well 
below per 100,000. 


“Thos extraordinary record reflects degree the 
use newly discovered drugs and new surgical tech- 
niques, together with bed rest and other standard 
methods treatment,” the statisticians report. “In part, 
too, results from the hospitalization increased num- 


bers the tuberculous, the earlier discovery 


cases through mass x-ray surveys communities and 
industry and through hospital 
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Terpo-Dionin has gained widespread 
acceptance routine therapy for the relief 
spasmodic prolonged coughing 


because Terpo-Dionin 

SOOTHES IRRITATED MEMBRANES 
THE THROAT 
ALLEVIATES VIOLENT COUGHING 
SPELLS 
CELLULAR DEBRIS AND MUCUS 
RELIEVES DRY, HACKING COUGH, 
ESPECIALLY NIGHT 

CATION FOR COUGH DUE PERTUSSIS 


fot 
Due its remarkable lack side effects, 
Terpo-Dionin may prescribed with con- 
fidence and frequent dosage for all age 
groups. Terpo-Dionin does not cause 


does not inhibit secretions nor 
create addiction. 


Terpo-Dionin 
contains: Dionin hydrochloride), 
Guaiacol carbonate, Terpin hydrate, Calcium gly- 
cerophosphate, and base (white pine compound 
containing Squill). 
supplied bottles containing fluid ounces, 
fluid ounces and one gallon. 


CARTER, CUMMINGS CO., LTD., Windsor, Ontario. 
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Books Received 


Fool’s Haven. Cawley. 210 pp. $2.75. House Edinboro, 
Publishers, Boston, Mass., 1953. 


Not All Your Mind. Berglund, and Nichols, 
pp. $3.95. North Castle Books, Greenwich, Connecticut, 
1953. 


Manual Specifications for Insecticides and for 
Spraying and Dusting Apparatus. The Expert Committee 
Insecticides the World Health Organization. Part and II. 
$8.50, Fr. fr. 2,800, Sw. fr. 35.-. World Health Organization, 
Palais des Nations, Geneva, 1953. 


Pheochromocytoma and the General Practitioner. 
and DeCourcy. 165 pp. $4.00. DeCourcy Clinic, 
Ohio, 1952. 


Psychotic and Neurotic Twins. Medical Research 
Council Special Report Series No. 278. Slater. 385 pp. $4.75. 
Her Majesty’s Stationery Office, London, W.C.2, 1953. 


The Nature Virus Multiplication, Second Symposium 
the Society for General Microbiology held Oxford University 
April 1952. Edited Sir Paul Fildes and van Heyningen. 
320 pp. Published for the Society for General 
Microbiology the University Press, Cambridge; The Mac- 
millan Company Canada Ltd., Toronto 1953. 


Medical Jurisprudence. Gordon, Senior Government Path- 
ologist, Union Health Department, Durban; Turner, Senior 
Government Pathologist, Union Health Department, Cape Town; 
and Price, Advocate the Supreme Court South 
Africa. 944 pp. illust., 3rd ed., $12.75. Livingstone Ltd., 
Edinburgh and London; The Macmillan Company Canada 
Ltd., Toronto 1953. 


Patient’s Progress. Sava. 253 pp., $3.50. Faber and Faber 
Ltd., London W.C.1; British Book Service (Canada) 
Toronto 1952. 


Rehabilitation the Older Worker. Edited Donahue, 
Rae, Jr., and Berry. 200 pp., $3.25. University 
Michigan Press, Ann Arbor, Michigan, 1953. 


Renal Function. Transactions the Fourth Conference, 
October 22, 23, and 24, 1952, New York, N.Y. Edited 
Bradley, Associate Professor Medicine, Columbia University 
College Physicians and Surgeons, New York, N.Y. 189 pp. 
illust., $3.50. Josiah Macy, Jr. Foundation, New York, N.Y., 1953. 


Medical History The Second World War. Civilian Health 
and Medical Services. Edited Sir Salisbury MacNalty. 
Volume 441 pp, illust., 45s. Her Majesty’s Stationery Office, 
London E.C.1., 1953. 


Slipped Capital Femoral Epiphysis. Klein, Joplin, 
Reidy, and Hanelin, Massachusetts General Hospital, 
Boston, Mass. 130 pp. illust., $7.50. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1953. 


Copying and Duplicating Medical Subjects and Radiographs. 

Gibson, Technical Editor, Eastman Kodak Company, 
Rochester, N.Y. pp. illust $5.50. Charles Thomas, Spring- 
field, Ill.; The Ryerson Press, Toronto, 1953. 


Roentgen Diagnosis the Heart and Great Vessels. 
Zdansky, Professor Roentgenology, University Vienna and 
Director the Central Roentgen Institute the Allgemeinen 
Krankenhaus. 500 pp. illust., $17.00. Grune Stratton, New 
York 16, The Ryerson Press, Toronto, 1953. 


Fatigue. Edited Floyd, The Middle- 
sex Hospital Medical School, London; and Welford, The 
Psychological Cambridge. 196 pp. illust., 24s. 
Lewis Co. Ltd., London, W.C.1., 1953. 


The Heart Beat. Luisada, Associate Professor 
Medicine and Director, Division Cardiology, The Chicago 
Medical School, under Teaching Grant the National Heart 
Institute, U.S. Public Health Service. 527 pp. illust., $12.00. 
Paul Hoeber, Inc., New York 16, N.Y., 1953. 


Konversion und Reversion Klinischer Neurosen. Rehder. 
232 pp., 12.90. Arzte-Verlag, Germany, 1953. 


Living with Disability. Rusk and Taylor, The 
Institute Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center. 207 pp. illust., $4.50. The 
Blakiston Co., Garden City, N.Y.; Doubleday Publishers, 
Toronto 1953. 


Clinical Neurology. Elliott, Assistant Physician 
Cross Hospital, Hughes, Professor Neurosurgery, 
University Birmingham, and Turner, Neurologist 
Saint Hospital, London. 751 pp. illust., $8.50. 
Cassell and Co., London; British Book Service (Canada) Ltd., 
Toronto 1952. 


Atomic Medicine. Edited Behrens, Rear Admiral, 
MC, U.S, Navy, Staff Medical Officer, Eastern Sea Frontier. 
632 pp. illust., 2nd ed., $11.00. The Williams Wilkins Co., 
Baltimore, Md.; Burns MacEachern, Toronto 1953. 


Carcinoma the Female Genitalia. The Abraham Flexner 
Lectures Series Kottmeier, Chief, 
Gynecological Section, Radiumhemmet, Stockholm, Sweden. 213 
pp. illust., $4.25. The Williams Wilkins Co., Baltimore, Md.; 
Burns Toronto 1953. 


Advice the Expectant Mother the Care Her 
and That Her Child. Browne, Emeritus Professor 
Obstetrics and Gynecology the University London. 
London; The Macmillan Co. Canada Ltd., Toronto 


The Concept Schizophrenia. McAuley, 
Psychiatric Registrar, Downshire Hospital, Northern Ireland, 
145 pp., $2.15. John Wright Sons Ltd., Bristol; The Macmillan 
Co. Canada Ltd., Toronto 1953. 


The Spinal Cord. Ciba Foundation Symposium. Edited 
Churchill Ltd., London W.1.; British Book Service (Canada) 
Ltd., Toronto 1953. 


New and Nonofficial Remedies. Issued under the direction 
and supervision The Council Pharmacy and Chemistry, 
American Medical Association. 623 pp., illust., $2.65. 
Lippincott Company, Montreal, 1953. 


Handbook Differential Diagnosis. Hyman. 716 
$6.75. Lippincott Company, Montreal, 1953. 


X-Ray Sieve Therapy Cancer. Jolles, Consultant Radio- 
therapist, Physician Radiotherapy Department, General 
Hospital, Northampton. pp. illust., $6.00. Little, Brown and 
Boston; McClelland Stewart Ltd., 13, 


Human Blood Groups and Inheritance. The Scholarship Series 
$0.75. William Heinemann Ltd., London; British Book Service 
(Canada) Ltd., Toronto 1951. 


Diseases The Heart and Circulation. Wood, Director, 
Institute Cardiology, London; Physician, National Heart 
589 pp. illust., 3rd impression, $14.00. Eyre Spottis- 
London W.C.2; McClelland Stewart Ltd., Toronto 13, 
1953. 


The Practice Endocrinology. Edited Greene, 389 pp. 
illust., 2nd revised ed., $13.00. Eyre Spottiswoode, London 
McClelland Stewart Ltd., Toronto 13, 1951. 


Clinical Psychiatry for Practitioners and Students. Skot- 
towe, Psychiatrist, Warneford and Park Hospital, Oxford. 395 
pp., $7.25. Eyre Spottiswoode, London, W.C.2; McClelland 
Stewart Ltd., Toronto 13, 1953. 


Pharmaceutical Guide, 1954. Edited Maehler. 336 pp., 
$5.00. Also French edition available. Morgan Jones Publi- 
cations Ltd., Montreal, 1953. 


Rawling’s Landmarks and Surface Markings The Human 
Body. Revised Robinson, Surgical Chief Assistant, St. 
Bartholomew’s Hospital. 101 pp. illust., 9th ed., 12s. 6d. 
Lewis Co, Ltd., London, W.C.1, 1953. 


Shock and Circulatory Homeostasis. Transactions the 
Second Conference October 19, 20, and 21, 1952, Princeton, 
N.J. Edited Green, Professor Physiology and 
Pharmacology, Bowman Gray School Medicine, Wake Forest 
College, Winston-Salem, N.C. 275 pp. illust., $3.75. Josiah Macy, 
Foundation, New York, N.Y., 1953. 


The Christ’s Hospital Book 1553 1953. 426 pp. illust., 
Hamish Hamilton, London; British Book Service (Canada) 
Toronto 1953. 


Communicable Disease Control. Anderson, Mayo Pro- 
fessor and Director, School Public Health, University 
Minnesota; and Arnstein, Chief, Division Nursing 
Resources, United States Public Health Service. 500 pp. illust., 
$6.50. The Macmillan Company, New York, Toronto 


William Cheselden 1688 1752. Sir Zachary Cope, Consult- 
ing Surgeon St. Mary’s Hospital, Paddington. 112 pp. illust., 
$3.40. Livingstone Ltd., Edinburgh and London; The 
Macmillan Company Canada Ltd., Toronto 1953. 


Expert Committee Mental Health. World Health Organi- 
zation Technical Report Series No. 73. pp., 3rd report. $0.25, 
2/-, Fr. 80.-, Sw. fr. 1.-. French edition preparation. 
World Health Organization, Palais des Nations, Geneva; Ryerson 
Press, Toronto, September 1953. 


Classics Clinical Dermatology. Shelley, Chief, Clinic 
Dermatology, University Pennsylvania Hospital; 
Crissey, Instructor, Dermatology and Syphilology, Univer- 
sity Pennsylvania. 467 pp. illust., $11.50. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1953. 


Experimental Atherosclerosis. Katz, Director, Cardio- 
vascular Department, Medical Research Michael 
Reese Hospital; and Stamler, Research Associate, 
vascular Department, Medical Institute, Michael Reese 
tal. 375 pp. illust., $11.50. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1953. 


The Action Insulin. Haugaard, Assistant Professor 
Physiological Chemistry Research Medicine, School Medi- 
cine, University Pennsylvania, Philadelphia, Penna.; 
Marsh, Assistant Professor Physiological Chemisiry, 
Graduate School Medicine, University Pennsylvania, 
Philadelphia, Penna. 113 pp. illust., $4.25. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1953. 


Nursing. Survey Recent Reprint from the 
International Digest Health Legislation, 1953, 461-498. 
497 pp., $0.25, 2/-, fr. 1.-. World Health Organization, 
Palais des Nations, Geneva, 1953. 
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The only fully suitable container for baby foods one that 
shatterproof, light- and dust-proof, and constructed with 
positive seal. All these requirements are met the eco- 
nomical tin can. Processing sterilizes the inside can 
thoroughly the instruments you use. And baby foods can 
safely left opened cans just keep the food covered 
and under refrigeration. 


Says the Council Foods and Nutrition the AMA: 
“The wholesomeness and nutritional value canned baby 
foods has been repeatedly demonstrated. Furthermore, cans 
offer high degree protection against contamination.” 


CONTINENTAL CAN COMPANY CANADA LIMITED 
P.O. BOX 6104, MONTREAL, QUE. 


REASONS WHY CANS ARE 


IDEAL CONTAINER 
FOR BABY FOODS 


ECONOMICAL. Baby food 
cans usually priced low 
lower than baby food 
packed other containers. 


STERILE. Processing sterilizes 
the inside, and light, dust 
and germs can’t get into 
hermetically sealed can. 


EXTRA SAFETY. Cans are 
sealed stay sealed until 
the consumer opens them. 


SHATTERPROOF. Steel and tin 
won’t break, shatter chip. 


SAFE FOR LEFT-OVERS. Food 
can safely the can, 
just keep covered and 
under refrigeration. 
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Canad. 


(Me Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 


ORALLY for respiratory and circulatory support 


Books 


Received 


The Book Health. Encyclopedia for everyone. 
Edited Clark, Jr., Director and Surgeon-in-Chief, The 
University Texas, Hospital for Cancer Re- 
search; and Cumley, Director Publications. The 
University of. Texas, Anderson Hospital for Cancer 
Research. 836 pp. illust., $10.98. Elsevier Press Inc., Houston, 
New York; Burns MacEachern, Toronto 1953. 


Dermopapiloscopia Clinica. Castellanos, Director General 
del Gabinete Nacional Presidente As- 
ociacion Nacional Dactiloscopistas Cuba. Tomo 221 pp. 
illust., Tomo II, 291 pp. illust., $10.00 per dos tomos. Imp. 
Cia., C., Hospital numero 619, Habana, 

uba, 


New Light Dreams. Serog, Psychiatrist the Dayton 
State Hospital, Dayton, Ohio. 159 pp. illust., $3.00, The House 
Edinboro, Publishers, Boston, Mass., 1953. 


World Directory Medical Schools. 220 pp., $4.00, 25/-. 
Fr. fr. 1,200.-, Sw. fr. 15.-, bilingual edition, English and French. 
World Health Organization, Palais des Nations, Genéve, 1953. 


Expert Committe Leprosy. World Healh Organization 
Technical Report Series No. 71. pp., $0.20, 1/6, Fr. fr. 65.- 
Sw. fr. 0.80. Available also French edition. Health 
Organization, Palais des Nations, Geneva; Ryerson Press, 
Toronto, September 1953. 


Joint UN/WHO Meeting Experts the Mental-Health 
Aspects Adoption. World Health Organization Technical 
Report Series No. 70. pp., $0.15, 1/3, Sw. fr. 0.60, Fr. fr. 
50.-, Available also French edition. Health’ Organi- 
zation, Palais des Nations, Geneva; Ryerson Press, Toronto, 
September 1953. 


Text-Book Pathology. Boyd, Professor Pathology, 
University British Columbia, Vancouver, B.C. 1024 pp. illust., 
6th ed., $12.50. Lea Febiger, Philadelphia; The Macmillan 
Company Canada Ltd., Toronto 1953. 


The Management Pain Bonica, Director, Department 
Anesthesia, Tacoma General Pierce County Hospitals; 
Clinical Associate, Department Anatomy, University 
Washington Medical School, Washingon. 1533 pp. 
illust., $20.00. Lea Febiger, Philadelphia; The Macmillan 
Company Canada Ltd., Toronto 1953. 


Gynecological Surgeon, Middiesex Hospital; Surgeon, Hospital 
for Women, Soho Square, and Queen Charlotte’s Maternity 
Hospital, London. 196 pp. illust., ed., $1.00. Bailliére, 
Tindall and Cox, London, W.C.2; The Co. Canada 
Ltd., Toronto 1953. 


INJECTION for resuscitation the emergency 


circulatory and respiratory failure, barbi- 
turate morphine poisoning and asphyxia. 
PRESCRIBE Metrazol tablets for 
stimulating-tonic effect supplement symp- 
tomatic treatment chronic cardiac disease 
and fatigue states. 


AMPULES and cc. (each contains grains.) 
TABLETS grains. 
ORAL SOLUTION (10% aqueous solution.) 


Manufactured BILHUBER-KNOLL CORP., Orange, 


Surgery Repair Applied Hand Injuries. Rank, 
Honorary Plastic Surgeon, Royal Melbourne Hospital; and 
Wakefield, Honorary Plastic Surgeon, Children’s Hospital, Mel- 
hourne. 256 pp. illust., $6.75. Livingstone Ltd., Edin- 
London; The Macmillan Co. Canada Ltd., Toronto 


The Parietal Lobes. MacD. Critchley, Neurologist, King’s 
College Hospital; Physician, National Hospital for Nervous 
Diseases, Queen Square, London. 480 pp. illust., $12.00. Edward 
Co., London; The Macmillan Co. Canada 
Toronto 1953. 


Ciba Foundation Colloquia Endocrinology. Synthesis and 
Metabolism Adrenocortical Steroids. Edited 
Wolstenholme and Margaret Cameron; Consulting Editor for 
this Volume: Klyne. 297 pp. illust., Vol. VII, 30s. 
Churchill Ltd., London, W.1; British Service (Canada) 
Ltd., Toronto, 1953. 


Respiratory Diseases and Allergy. Smul, Fellow National 
Gastro-Ent. Assoc.; Member N.Y. Academy Sciences. pp. 
$2.75. Medical Library Company, New York, 1953. 


The Allergic Patient and His World. Sammis, Assistant 
Actending Physician Allergy, Nassau Hospital, Mineola, N.Y. 
156 pp. illust., $5.25. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1953. 


The Obstetrical Forceps. Dill, Head, Obstetrics and 
Gyneecology, Yater Clinic; Assistant Professor, Obstetrics and 
Gynecology. Georgetown University School Medicine. 156 
pp. illust., $5.75. Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1953. 


Hyperparathyroidism. Black, Associate Professor 
Surgery, Mayo Foundation for Medical Education and Research, 
Graduate School, University Minnesota. 119 pp. illust., $4.25. 
Thomas, Springfield, The Ryerson 
Toronto, 1953. 


The Ballistocardiogram. Braunstein, Associate Pro- 
fessor Biophysics and Assistant Professor Medicine, Uni- 
versity Cincinnati, Cincinnati, Ohio. pp. illust., $3.75. 
Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1953. 


Nutritional Studies Adolescent Girls and their Relation 
Tuberculosis. Johnston, Pediatrician-in-Chief, 
Ford Hospital, and The Edsel Ford Institute for 
Detroit, Michigan. 320 pp. illust., $8.25. Charles 
Thomas, The Rverson Press. Toronto. 1953. 


Fundamentals Biochemistry Clinical Medicine. 
Klendshoj, Assistant Pathology, Director the 
Division Toxicology, University Buffalo. School Medi- 
cine, 276 pp. illust., $8.50. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1953. 


Tickles. Felsen. 120 pp. illust., $2.95. 


Prentice-Hall, Inc. New York 11, N.Y., 1953. 
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